
UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

-----------------------------------------
BKY No. 04-41707

In re: 

Daniel J. Simon, AFFIDAVIT OF RANDALL L. SEAVER        

 Debtor(s).

-----------------------------------------

STATE OF MINNESOTA )
) ss.

COUNTY OF DAKOTA ) Randall L. Seaver, being first duly sworn, deposes

and states as follows: 

1. I was the Chapter 7 Trustee in the above case and have personal knowledge of the

facts contained herein. 

2. Attached hereto as Exhibit 1 is a true and correct copy of the Debtor’s Chapter 7

schedules and statement of financial affairs.  

3. Attached hereto as Exhibit 2 is a true and correct copy of the Rule 2004

examination of Daniel J. Simon conducted on September 22, 2004, together with exhibits 1, 2,

9 and 10 thereto.

4. At the time this case was converted to a Chapter 13, I was completing the

preparation of a turnover complaint against the Debtor.  A true and correct copy of that draft is

attached hereto as Exhibit 3.

5. Based upon the testimony of the Debtor, and the documents which he produced,

it appears to me that substantially all of the commissions received by the Debtor after

commencement of the Chapter 7 bankruptcy case, and through August, 2004, the last date for

which I have records, were generated by policies sold by the Debtor prior to commencement of

the Chapter 7 bankruptcy case.  Based upon bank statements provided by the Debtor pursuant



to subpoena, it appears that the Debtor received an average of in excess of$3,400 per month in

commission payments since commencement of this bankruptcy case.

6. It appears to me that administration by a Chapter 7 trustee of those continuing

renewal and first year commissions would generate in excess of $3,000 per month. It also

appears to me that there is a cause of action against this Debtor for his use of those unscheduled

assets during the course of his bankruptcy. Damages in the form of commission received post-

petition, based on the documents in my possession, appear to be in excess of $18,000 through

August, 2004.

7. The Debtor received a $690 property tax refund after commencement of the

Chapter 7. The Debtor failed to turn that refund over to me.

8. It also appears that the Debtor, in the year prior to filing, paid over $2,300 for his

mother's nursing home expenses, an amount which may be recoverable by the estate.

9. Based upon the information now known to me, it appears to me that monies to be

collected by the Chapter 7 estate from the Debtor and from insurance renewal and first year

commissions on pre-petition policies would exceed $25,000.

10. Attached hereto as Exhibit 4 is a true and correct copy of the proof of claim field

by FSR.

11. I have not yet received a copy of the Debtor's contract with Fidelity & Guaranty

Life.

FURTHER YOUR AFFIANT SA YETH NOT.

Ran
Subscribed and sworn to before me this
~- day of November, 2004. .J\N\MMA~N\I'IMM..18'" KARl L. FOGARTY I," :~ NOTARY PUBLlC.MINNESOTAt!~~~A~ '"ci'MyComm.ExpireSJan.31,2005 .wvwwwwwwvww VWVWWWW' .

Notary Public

C:\Data\rand)\SeavlO\Simon~5295\aff of ,Is..pd
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In re ,
Debtor

Case No.Daniel John Simon

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a
cotenant, community property, or in which the debtor has a life estate. Include any property in which the debtor holds rights and powers exercisable for
the debtor's own benefit. If the debtor is married, state whether husband, wife, or both own the property by placing an "H," "W," "J," or "C" in the column
labeled "Husband, Wife, Joint, or Community." If the debtor holds no interest in real property, write "None" under "Description and Location of Property."

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired
Leases.

If an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. (See Schedule D.) If no entity
claims to hold a secured interest in the property, write "None" in the column labeled "Amount of Secured Claim."

If the debtor is an individual or if a joint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property
Claimed as Exempt.

Description and Location of Property Nature of Debtor's
Interest in Property

Husband,
Wife,
Joint, or

Community

Current Market Value of
Debtor's Interest in
Property, without

Deducting any Secured
Claim or Exemption

Amount of
Secured Claim

continuation sheets attached to the Schedule of Real Property

SCHEDULE A. REAL PROPERTY

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

0

Homestead:  Lot 33, Block 1, Vallee D'Or 1st
Addition, Hennepin County, Minnesota.

(2004 tax estimated market value = $179,000.00.  1/2
of townhouse used for petitioner's business.)

- 180,000.00 0.00

Sub-Total > (Total of this page)180,000.00

Total >

(Report also on Summary of Schedules)

180,000.00



In re ,
Debtor

Case No.Daniel John Simon

Except as directed below, list all personal property of the debtor of whatever kind. If the debtor has no property in one or more of the categories, place
an "x" in the appropriate position in the column labeled "None." If additional space is needed in any category, attach a separate sheet properly identified
with the case name, case number, and the number of the category. If the debtor is married, state whether husband, wife, or both own the property by placing
an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community." If the debtor is an individual or a joint petition is filed, state the
amount of any exemptions claimed only in Schedule C - Property Claimed as Exempt.

Do not list interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired Leases.

If the property is being held for the debtor by someone else, state that person's name and address under "Description and Location of Property."

Type of Property
N
O
N
E

Description and Location of Property
Husband,

Wife,
Joint, or

Community

Current Market Value of
Debtor's Interest in Property,

without Deducting any
Secured Claim or Exemption

continuation sheets attached to the Schedule of Personal Property

SCHEDULE B. PERSONAL PROPERTY

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

2

1. Cash on hand X

2. Checking, savings or other financial
accounts, certificates of deposit, or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houses, or
cooperatives.

Wells Fargo Bank: checking account - 13.00

Wells Fargo Bank: business checking account
(negative balance)

- 0.00

Alliance Bank: personal checking account - 5.00

3. Security deposits with public
utilities, telephone companies,
landlords, and others.

X

4. Household goods and furnishings,
including audio, video, and
computer equipment.

Household goods and furnishings - 5,000.00

Household tools - 10.00

5. Books, pictures and other art
objects, antiques, stamp, coin,
record, tape, compact disc, and
other collections or collectibles.

X

6. Wearing apparel. Clothing - 500.00

7. Furs and jewelry. 1 watch - 10.00

8. Firearms and sports, photographic,
and other hobby equipment.

35 mm camera (20 years old) - 1.00

9. Interests in insurance policies.
Name insurance company of each
policy and itemize surrender or
refund value of each.

X

Sub-Total >
(Total of this page)

5,539.00



Type of Property
N
O
N
E

Description and Location of Property
Husband,

Wife,
Joint, or

Community

Current Market Value of
Debtor's Interest in Property,

without Deducting any
Secured Claim or Exemption

Sheet of continuation sheets attached
to the Schedule of Personal Property

SCHEDULE B. PERSONAL PROPERTY
(Continuation Sheet)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

10. Annuities. Itemize and name each
issuer.

X

11. Interests in IRA, ERISA, Keogh, or
other pension or profit sharing
plans. Itemize.

Baird Keogh Retirement Plan (Not property of the
estate, listed for informational purposes only.)

- 7,861.00

Fidelity Magelin Profit Sharing Plan (Not property of
the estate, listed for informational purposes only.)

- 40,365.65

12. Stock and interests in incorporated
and unincorporated businesses.
Itemize.

Interest in Midwest Insurance Brokers - 1.00

13. Interests in partnerships or joint
ventures. Itemize.

X

14. Government and corporate bonds
and other negotiable and
nonnegotiable instruments.

X

15. Accounts receivable. X

16. Alimony, maintenance, support, and
property settlements to which the
debtor is or may be entitled. Give
particulars.

X

17. Other liquidated debts owing debtor
including tax refunds. Give
particulars.

X

18. Equitable or future interests, life
estates, and rights or powers
exercisable for the benefit of the
debtor other than those listed in
Schedule of Real Property.

X

19. Contingent and noncontingent
interests in estate of a decedent,
death benefit plan, life insurance
policy, or trust.

X

Sub-Total >
(Total of this page)

48,227.65

1 2



Type of Property
N
O
N
E

Description and Location of Property
Husband,

Wife,
Joint, or

Community

Current Market Value of
Debtor's Interest in Property,

without Deducting any
Secured Claim or Exemption

Sheet of continuation sheets attached
to the Schedule of Personal Property

SCHEDULE B. PERSONAL PROPERTY
(Continuation Sheet)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

20. Other contingent and unliquidated
claims of every nature, including
tax refunds, counterclaims of the
debtor, and rights to setoff claims.
Give estimated value of each.

X

21. Patents, copyrights, and other
intellectual property. Give
particulars.

X

22. Licenses, franchises, and other
general intangibles. Give
particulars.

X

23. Automobiles, trucks, trailers, and
other vehicles and accessories.

1997 Buick Riviera (100,000 miles; glove
compartment needs repair $225 est.; windshield
wiper needs repair $540 est.; starter needs repair
$470 est.; trunk release mechanism needs repair
$200 est.; damaged fender needs repair $500; repair
estimates by Jim Lupient Oldsmobile.)

- 4,000.00

24. Boats, motors, and accessories. X

25. Aircraft and accessories. X

26. Office equipment, furnishings, and
supplies.

X

27. Machinery, fixtures, equipment, and
supplies used in business.

Tools of trade - 500.00

28. Inventory. X

29. Animals. X

30. Crops - growing or harvested. Give
particulars.

X

31. Farming equipment and
implements.

X

32. Farm supplies, chemicals, and feed. X

33. Other personal property of any kind
not already listed.

X

Sub-Total >
(Total of this page)

4,500.00

2 2
Total >

(Report also on Summary of Schedules)

58,266.65



In re ,
Debtor

Case No.Daniel John Simon

Debtor elects the exemptions to which debtor is entitled under:
[Check one box]

11 U.S.C. §522(b)(1): Exemptions provided in 11 U.S.C. §522(d). Note: These exemptions are available only in certain states.
11 U.S.C. §522(b)(2): Exemptions available under applicable nonbankruptcy federal laws, state or local law where the debtor's domicile has

been located for the 180 days immediately preceding the filing of the petition, or for a longer portion of the 180-day
period than in any other place, and the debtor's interest as a tenant by the entirety or joint tenant to the extent the interest
is exempt from process under applicable nonbankruptcy law.

Description of Property Specify Law Providing
Each Exemption

Value of
Claimed

Exemption

Current Market Value of
Property Without

Deducting Exemption

continuation sheets attached to Schedule of Property Claimed as Exempt

SCHEDULE C. PROPERTY CLAIMED AS EXEMPT

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

0

Real Property
Homestead:  Lot 33, Block 1, Vallee D'Or 1st
Addition, Hennepin County, Minnesota.

(2004 tax estimated market value = $179,000.00.
1/2 of townhouse used for petitioner's business.)

180,000.00MSA §§ 510.01, 510.02 - homestead 180,000.00

Checking, Savings, or Other Financial Accounts, Certificates of Deposit
Wells Fargo Bank: checking account 13.00MSA sec. 571.922 - 75% of wages 75%

Wells Fargo Bank: business checking account
(negative balance)

0.00MSA sec. 571.922 - 75% of wages 75%

Alliance Bank: personal checking account 5.00MSA sec. 571.922 - 75% of wages 75%

Household Goods and Furnishings
Household goods and furnishings 5,000.00MSA § 550.37(4)(b) - household goods 5,000.00

Household tools 10.00MSA § 550.37(4)(b) - household goods 10.00

Wearing Apparel
Clothing 500.00MSA § 550.37(4)(a) - clothing 500.00

Furs and Jewelry
1 watch 10.00MSA sec. 550.37 s. 4(a) - watch 10.00

Interests in IRA, ERISA, Keogh, or Other Pension or Profit Sharing Plans
Baird Keogh Retirement Plan (Not property of
the estate, listed for informational purposes
only.)

7,861.00MSA § 550.37(24) - retirement
accounts

7,861.00

Fidelity Magelin Profit Sharing Plan (Not property
of the estate, listed for informational purposes
only.)

40,365.65MSA § 550.37(24) - retirement
accounts

40,365.65

Automobiles, Trucks, Trailers, and Other Vehicles
1997 Buick Riviera (100,000 miles; glove
compartment needs repair $225 est.; windshield
wiper needs repair $540 est.; starter needs repair
$470 est.; trunk release mechanism needs repair
$200 est.; damaged fender needs repair $500;
repair estimates by Jim Lupient Oldsmobile.)

4,000.00MSA § 550.37(12a) - motor vehicle 2,599.00

Machinery, Fixtures, Equipment and Supplies Used in Business
Tools of trade 500.00MSA § 550.37(6) - tools of trade 500.00



AMOUNT OF
CLAIM

WITHOUT
DEDUCTING
VALUE OF

COLLATERAL

DATE CLAIM WAS INCURRED,
NATURE OF LIEN, AND

DESCRIPTION AND MARKET VALUE
OF PROPERTY

SUBJECT TO LIEN

C
O
D
E
B
T
O
R

C
O
N
T
I
N
G
E
N
T

U
N
L
I
Q
U
I
D
A
T
E
D

D
I
S
P
U
T
E
D

Husband, Wife, Joint, or Community

H
W
J
C

CREDITOR'S NAME AND MAILING
ADDRESS, INCLUDING ZIP CODE

Account No.

Value $

Account No.

Value $

Account No.

Value $

Account No.

Value $

Subtotal
_____ continuation sheets attached

(Total of this page)

UNSECURED
PORTION IF

ANY

State the name, mailing address, including zip code, and account number, if any, of all entities holding claims secured by property of the debtor as of
the date of filing of the petition. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds
of trust, and other security interests. List creditors in alphabetical order to the extent practicable. If all secured creditors will not fit on this page, use the
continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on
the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them, or the
marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these three
columns.)

Report the total of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on
the Summary of Schedules.

Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

SCHEDULE D. CREDITORS HOLDING SECURED CLAIMS

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

0

LIEN ON

1997 Buick Riviera (100,000 miles; glove
compartment needs repair $225 est.;
windshield wiper needs repair $540 est.;
starter needs repair $470 est.; trunk rele

Creditor #: 1
FIRSTAR BANK
PO BOX 790139
ST LOUIS, MO 63179-0139

-

1,401.00 0.004,000.00

1,401.00

1,401.00Total
(Report on Summary of Schedules)



A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of
unsecured claims entitled to priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name and mailing
address, including zip code, and account number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as
of the date of the filing of this petition.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity
on the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them,
or the marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or
Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these
three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotal" on each sheet. Report the total of all claims listed on this Schedule
E in the box labeled "Total" on the last sheet of the completed schedule. Repeat this total also on the Summary of Schedules.

Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets.)

Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of
the appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(2).

Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sales representatives up to $4,650* per person earned within 90 days immediately preceding the filing of the original petition, or the
cessation of business, which ever occurred first, to the extent provided in 11 U.S.C. § 507 (a)(3).

Contributions to employee benefit plans

Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

Certain farmers and fishermen

Claims of certain farmers and fishermen, up to $4,650* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(5).

Deposits by individuals

Claims of individuals up to $2,100* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use,
that were not delivered or provided. 11 U.S.C. § 507(a)(6).

Alimony, Maintenance, or Support

Claims of a spouse, former spouse, or child of the debtor for alimony, maintenance, or support, to the extent provided in 11 U.S.C. § 507(a)(7).

Taxes and Certain Other Debts Owed to Governmental Units

Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C § 507(a)(8).

Commitments to Maintain the Capital of an Insured Depository Institution

Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution. 11 U.S.C. § 507(a)(9).

*Amounts are subject to adjustment on April 1, 2004, and every three years thereafter with respect to cases commenced on or after the date of
 adjustment.

continuation sheets attached

SCHEDULE E. CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

0



C
O
D
E
B
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R

C
O
N
T
I
N
G
E
N
T

U
N
L
I
Q
U
I
D
A
T
E
D

D
I
S
P
U
T
E
D

Husband, Wife, Joint, or Community

H
W
J
C

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIP CODE

Account No.

Account No.

Account No.

Account No.

Subtotal
_____ continuation sheets attached

(Total of this page)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.  IF CLAIM

IS SUBJECT TO SETOFF, SO STATE. AMOUNT OF CLAIM

State the name, mailing address, including zip code, and account number, if any, of all entities holding unsecured claims without priority against the
debtor or the property of the debtor, as of the date of filing of the petition. Do not include claims listed in Schedules D and E. If all creditors will not fit
on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on
the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them, or the
marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these three
columns.)

Report total of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on the
Summary of Schedules.

Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

S/N:26845

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

2

LEGAL FEES

Creditor #: 1
BARNA GUZY & STEFFENS LTD
400 NORTHTOWN FINANCIAL PLAZA
200 COON RAPIDS BLVD
MINNEAPOLIS, MN 55433-5894

-

1,300.00

CREDIT CARD

Creditor #: 2
ELAN MASTERCARD
PO BOX 790408
ST LOUIS, MO 63179-0408

-

15,920.00

Representing:
ELAN MASTERCARD

ELAN FINANCIAL SERVICES
PO BOX 108
ST LOUIS, MO 63166-9801

CREDIT CARD

Creditor #: 3
FIDELITY INVESTMENTS
BANKCARD SERVICES
PO BOX 15019
WILMINGTON, DE 19886-5019

-

8,492.00

25,712.00



C
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D
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Husband, Wife, Joint, or Community

H
W
J
C

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIP CODE

Account No.

Account No.

Account No.

Account No.

Account No.

Sheet no. _____ of _____ sheets attached to Schedule of Subtotal
Creditors Holding Unsecured Nonpriority Claims (Total of this page)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.  IF CLAIM

IS SUBJECT TO SETOFF, SO STATE. AMOUNT OF CLAIM

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

Representing:
FIDELITY INVESTMENTS

LTD FINANCIAL SERVICES
7322 SOUTHWEST FREEWAY
STE 1600
HOUSTON, TX 77074

CREDIT CARD

Creditor #: 4
FIDELITY INVESTMENTS
BANKCARD SERVICES
PO BOX 15019
WILMINGTON, DE 19886-5019

-

16,017.00

Representing:
FIDELITY INVESTMENTS

HAROLD E SCHERR ESQ
300 PRIMERA BLVD STE 356
LAKE MARY, FL 32746

Representing:
FIDELITY INVESTMENTS

MBNA AMERICA
PO BOX 15137
WILMINGTON, DE 19886-5137

CREDIT CARD

Creditor #: 5
FIRST NATIONAL BANK OF OMAHA
PO BOX 2951
OMAHA, NE 68103-2951

-

22,710.00

38,727.00
1 2
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Husband, Wife, Joint, or Community

H
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J
C

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIP CODE

Account No.

Account No.

Account No.

Account No.

Account No.

Sheet no. _____ of _____ sheets attached to Schedule of Subtotal
Creditors Holding Unsecured Nonpriority Claims (Total of this page)

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM.  IF CLAIM

IS SUBJECT TO SETOFF, SO STATE. AMOUNT OF CLAIM

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

In re ,
Debtor

Case No.Daniel John Simon

CONSUMER DEBT

Creditor #: 6
KNOX MECHANICAL
710 PENNSYLVANIA AVE S
GOLDEN VALLEY, MN 55426

-

273.00

DEBT WITH PREVIOUS EMPLOYER

Creditor #: 7
LINCOLN HERITAGE LIFE INS
4343 E CAMELBACK RD
PHOENIX, AZ 85018

-

11,372.00

CREDIT CARD

Creditor #: 8
SEARS
PO BOX 105486
ATLANTA, GA 30348-5486

-

538.00

BUSINESS DEBT

Creditor #: 9
TRANSAMERICA LIFE INSURANCE
CO
4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499

-

548.00

12,731.00
2 2

77,170.00
Total

(Report on Summary of Schedules)



In re ,
Debtor

Case No.Daniel John Simon

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests.
State nature of debtor's interest in contract, i.e., "Purchaser," "Agent," etc. State whether debtor is the lessor or lessee of a lease.
Provide the names and complete mailing addresses of all other parties to each lease or contract described.

NOTE: A party listed on this schedule will not receive notice of the filing of this case unless the party is also scheduled in the appropriate
schedule of creditors.

Check this box if debtor has no executory contracts or unexpired leases.

Name and Mailing Address, Including Zip Code,
of Other Parties to Lease or Contract

Description of Contract or Lease and Nature of Debtor's Interest.
State whether lease is for nonresidential real property.

State contract number of any government contract.

continuation sheets attached to Schedule of Executory Contracts and Unexpired Leases

SCHEDULE G. EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy

0



In re ,
Debtor

Case No.Daniel John Simon

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed by
debtor in the schedules of creditors. Include all guarantors and co-signers. In community property states, a married debtor not filing a joint case should
report the name and address of the nondebtor spouse on this schedule. Include all names used by the nondebtor spouse during the six years
immediately preceding the commencement of this case.

Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR

continuation sheets attached to Schedule of Codebtors

SCHEDULE H. CODEBTORS

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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The column labeled "Spouse" must be completed in all cases filed by joint debtors and by a married debtor in a chapter 12 or 13 case
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.

Debtor's Marital Status: DEPENDENTS OF DEBTOR AND SPOUSE
NAMES AGE RELATIONSHIP

EMPLOYMENT: DEBTOR SPOUSE
Occupation
Name of Employer
How long employed
Address of Employer

INCOME: (Estimate of average monthly income) DEBTOR SPOUSE
Current monthly gross wages, salary, and commissions (pro rate if not paid monthly) $ $
Estimated monthly overtime . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
SUBTOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $

LESS PAYROLL DEDUCTIONS
a. Payroll taxes and social security . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
b. Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
c. Union dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
d. Other (Specify) . . . . . . . . $ $

. . . . . . . . $ $
SUBTOTAL OF PAYROLL DEDUCTIONS . . . . . . . . . . . . . . . . . . . . . . $ $

TOTAL NET MONTHLY TAKE HOME PAY . . . . . . . . . . . . . . . . . . . . . . . $ $

Regular income from operation of business or profession or farm (attach detailed
statement) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
Income from real property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
Interest and dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
Alimony, maintenance or support payments payable to the debtor for the debtor's use
or that of dependents listed above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
Social security or other government assistance
(Specify) . . . . . . . . . . . . .

. . . . . . . . . . . . .
$
$

$
$

Pension or retirement income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ $
Other monthly income
(Specify) . . . . . . . . . . . . .

. . . . . . . . . . . . .
$
$

$
$

TOTAL MONTHLY INCOME $ $
TOTAL COMBINED MONTHLY INCOME $ (Report also on Summary of Schedules)

Describe any increase or decrease of more than 10% in any of the above categories anticipated to occur within the year following the filing
of this document:

SCHEDULE I. CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

In re ,
Debtor

Case No.Daniel John Simon

None.

Single

INSURANCE AGENT
MID-WEST INSURANCE BROKERS
SINCE 1980
7527 HAROLD AVE
GOLDEN VALLEY, MN 55427-0000

0.00 N/A
0.00 N/A

0.00 N/A

0.00 N/A
0.00 N/A
0.00 N/A
0.00 N/A
0.00 N/A
0.00 N/A

0.00 N/A

0.00 N/A
0.00 N/A
0.00 N/A

0.00 N/A

0.00 N/A
0.00 N/A
0.00 N/A

Average estimated gross income 1,000.00 N/A
0.00 N/A

1,000.00 N/A

1,000.00

INSURANCE SALES HAVE BEEN SLOW SINCE 2001.  HOME NEEDS REPAIRS:  ALL CABINETS IN BATHROOMS
NEED REPLACING; CARPETING ON UPPER FLOOR NEEDS REPLACING; INTERIOR NEEDS PAINTING.  CAR
NEEDS NUMEROUS REPAIRS.  PETITIONER NEEDS DENTAL WORK.



Rent or home mortgage payment (include lot rented for mobile home) . . . . . . . . . . . . . . . . . . . . . . . $
Are real estate taxes included? Yes No
Is property insurance included? Yes No
Utilities: Electricity and heating fuel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Water and sewer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Other . . . . . . . . $

Home maintenance (repairs and upkeep) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Food . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Clothing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Laundry and dry cleaning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Medical and dental expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Transportation (not including car payments) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Recreation, clubs and entertainment, newspapers, magazines, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Charitable contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Insurance (not deducted from wages or included in home mortgage payments)

Homeowner's or renter's . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Life . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Health . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Auto . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Other . . . . . . . . $

Taxes (not deducted from wages or included in home mortgage payments)
(Specify) . . . . . . . . $

Installment payments: (In chapter 12 and 13 cases, do not list payments to be included in the plan.)
Auto . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Other . . . . . . . . $
Other . . . . . . . . $
Other . . . . . . . . $

Alimony, maintenance, and support paid to others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
Payments for support of additional dependents not living at your home . . . . . . . . . . . . . . . . . . . . . . $
Regular expenses from operation of business, profession, or farm (attach detailed statement) . . . . . . . $
Other . . . . . . . . $
Other . . . . . . . . $

TOTAL MONTHLY EXPENSES (Report also on Summary of Schedules) . . . . . . . . . . . . . . . . . . . . $

Complete this schedule by estimating the average monthly expenses of the debtor and the debtor's family. Pro rate any payments
made bi-weekly, quarterly, semi-annually, or annually to show monthly rate.

Check this box if a joint petition is filed and debtor's spouse maintains a separate household. Complete a separate schedule of
expenditures labeled "Spouse."

[FOR CHAPTER 12 AND 13 DEBTORS ONLY]
Provide the information requested below, including whether plan payments are to be made bi-weekly, monthly, annually, or at some
other regular interval.
A. Total projected monthly income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
B. Total projected monthly expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
C. Excess income (A minus B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
D. Total amount to be paid into plan each . . . . . . .

(interval)
$

SCHEDULE J. CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

In re ,
Debtor

Case No.Daniel John Simon

0.00
X
X

171.00
0.00
0.00

239.00Business & personal phone lines $192; Cable TV $47
150.00
300.00
150.00
15.00

250.00
250.00
10.00

100.00

84.99
0.00

464.50
85.10

Mother's nursing home ins. $194.12; E&O ins. $47.00 241.12

Est. ongoing income taxes $125.00; Property taxes $167.79 292.79

105.00
Association dues 175.00
Business expenses 100.00

0.00
0.00
0.00
0.00
0.00
0.00

3,183.50

N/A
N/A
N/A
N/A



United States Bankruptcy Court
District of Minnesota

In re Daniel John Simon Case No.
Debtor(s) Chapter 7

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the foregoing summary and schedules, consisting of 
    15  sheets [total shown on summary page plus 1], and that they are true and correct to the best of my 
knowledge, information, and belief.

Date March 23, 2004 Signature /s/ Daniel John Simon
Daniel John Simon
Debtor

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 
18 U.S.C. §§   152 and 3571.

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Form 7
(9/00)

United States Bankruptcy Court
District of Minnesota

In re Daniel John Simon Case No.
Debtor(s) Chapter 7

STATEMENT OF FINANCIAL AFFAIRS

This statement is to be completed by every debtor. Spouses filing a joint petition may file a single statement on which the information for both 
spouses is combined. If the case is filed under chapter 12 or chapter 13, a married debtor must furnish information for both spouses whether or not a joint 
petition is filed, unless the spouses are separated and a joint petition is not filed. An individual debtor engaged in business as a sole proprietor, partner, 
family farmer, or self-employed professional, should provide the information requested on this statement concerning all such activities as well as the 
individual's personal affairs.

Questions 1 - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete Questions 
19 - 25. If the answer to an applicable question is "None," mark the box labeled "None." If additional space is needed for the answer to any 
question, use and attach a separate sheet properly identified with the case name, case number (if known), and the number of the question.

DEFINITIONS

"In business." A debtor is "in business" for the purpose of this form if the debtor is a corporation or partnership. An individual debtor is "in 
business" for the purpose of this form if the debtor is or has been, within the six years immediately preceding the filing of this bankruptcy case, any of the 
following: an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; a partner, other than 
a limited partner, of a partnership; a sole proprietor or self-employed.

"Insider." The term "insider" includes but is not limited to: relatives of the debtor; general partners of the debtor and their relatives; 
corporations of which the debtor is an officer, director, or person in control; officers, directors, and any owner of 5 percent or more of the voting or equity 
securities of a corporate debtor and their relatives; affiliates of the debtor and insiders of such affiliates; any managing agent of the debtor. 11 U.S.C. § 
101.

__________________________________________

None
!

1. Income from employment or operation of business

State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business 
from the beginning of this calendar year to the date this case was commenced. State also the gross amounts received during the two years 
immediately preceding this calendar year. (A debtor that maintains, or has maintained, financial records on the basis of a fiscal rather than a 
calendar year may report fiscal year income. Identify the beginning and ending dates of the debtor's fiscal year.) If a joint petition is filed, 
state income for each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income of both spouses whether 
or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE (if more than one)
$2,500.00 2004 YTD: Est. gross

$8,000.00 2003: Adjusted gross est.

$10,976.00 2002: Adjusted gross

None
!

2. Income other than from employment or operation of business

State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's business 
during the two years immediately preceding the commencement of this case. Give particulars. If a joint petition is filed, state income for 
each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint 
petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE
$0.00 See Question 10.

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



2

None
!

3. Payments to creditors

a. List all payments on loans, installment purchases of goods or services, and other debts, aggregating more than $600 to any creditor, made 
within 90 days immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include 
payments by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS 
OF CREDITOR

DATES OF
PAYMENTS AMOUNT PAID

AMOUNT STILL 
OWING

INTERNAL REVENUE SERVICE 2003 income taxes paid in 
January 2004.

$1,800.00 $0.00

None

"
b. List all payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors who are 
or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or not a 
joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR AND 
RELATIONSHIP TO DEBTOR DATE OF PAYMENT AMOUNT PAID

AMOUNT STILL 
OWING

None

"

4.  Suits and administrative proceedings, executions, garnishments and attachments

a. List all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this 
bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether 
or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

CAPTION OF SUIT
AND CASE NUMBER NATURE OF PROCEEDING

COURT OR AGENCY
AND LOCATION

STATUS OR
DISPOSITION

None

"
b. Describe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately
preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning 
property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF PERSON FOR WHOSE
BENEFIT PROPERTY WAS SEIZED DATE OF SEIZURE

DESCRIPTION AND VALUE OF
PROPERTY

None

"

5.  Repossessions, foreclosures and returns

List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure or 
returned to the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or 
chapter 13 must include information concerning property of either or both spouses whether or not a joint petition is filed, unless the spouses 
are separated and a joint petition is not filed.)

NAME AND ADDRESS OF 
CREDITOR OR SELLER

DATE OF REPOSSESSION, 
FORECLOSURE SALE, 

TRANSFER OR RETURN
DESCRIPTION AND VALUE OF 

PROPERTY

None

"

6.  Assignments and receiverships

a. Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the commencement of this 
case. (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint 
petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF ASSIGNEE
DATE OF
ASSIGNMENT TERMS OF ASSIGNMENT OR SETTLEMENT

None

"
b. List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding 
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of 
either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS
OF CUSTODIAN

NAME AND LOCATION
OF COURT

CASE TITLE & NUMBER
DATE OF 
ORDER

DESCRIPTION AND VALUE OF 
PROPERTY

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



3

None
!

7.  Gifts

List all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and 
usual gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less 
than $100 per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses 
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF 
PERSON OR ORGANIZATION

RELATIONSHIP TO 
DEBTOR, IF ANY DATE OF GIFT

DESCRIPTION AND 
VALUE OF GIFT

CHURCH Within last 12 
months

Approximately $800.00.

JOYCE MEIER MINISTRIES Within last 12 
months

Approximately $500.00.

None

"

8.  Losses

List all losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since 
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses 
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DESCRIPTION AND VALUE
OF PROPERTY

DESCRIPTION OF CIRCUMSTANCES AND, IF
LOSS WAS COVERED IN WHOLE OR IN PART

BY INSURANCE, GIVE PARTICULARS DATE OF LOSS

None
!

9.  Payments related to debt counseling or bankruptcy

List all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation concerning 
debt consolidation, relief under the bankruptcy law or preparation of the petition in bankruptcy within one year immediately preceding the 
commencement of this case.

NAME AND ADDRESS
OF PAYEE

DATE OF PAYMENT,
NAME OF PAYOR IF OTHER

THAN DEBTOR

AMOUNT OF MONEY
OR DESCRIPTION AND VALUE 

OF PROPERTY
CRAIG W ANDRESEN ATTY 3-23-04 $209.00 court filing fee & 

$1,500.00 attorney fee

None
!

10.  Other transfers

List all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred 
either absolutely or as security within one year immediately preceding the commencement of this case. (Married debtors filing under 
chapter 12 or chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the spouses are 
separated and a joint petition is not filed.)

NAME AND ADDRESS OF TRANSFEREE, 
RELATIONSHIP TO DEBTOR DATE

DESCRIBE PROPERTY TRANSFERRED 
AND VALUE RECEIVED

a.) PETITIONER Within last 12 months. Baird Stocks of $28,506.00 sold on July 20, 2003 & 
IRA of $2,278.00 cashed in at approximately same 
time; proceeds disbursed as follows: $19,423.62 
Associated Bank home equity loan balance paid 
off on July 31, 2003; kitchen home repairs 
totalling approximately $9,300.00 made 
throughout Sept. - Nov. 2003; balance used for 
food, utilities, etc.

b.) FAMILY FRIEND Within last 12 months. Petitioner sold misc. rings for a total of $1,500.00; 
proceeds used for living expenses.

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



4

None

"

11.  Closed financial accounts

List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or 
otherwise transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial 
accounts, certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, 
associations, brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include 
information concerning accounts or instruments held by or for either or both spouses whether or not a joint petition is filed, unless the 
spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF INSTITUTION

TYPE AND NUMBER OF 
ACCOUNT AND AMOUNT OF 

FINAL BALANCE
AMOUNT AND DATE OF SALE 

OR CLOSING

None
!

12.  Safe deposit boxes

List each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year 
immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or 
depositories of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF BANK 
OR OTHER DEPOSITORY

NAMES AND ADDRESSES 
OF THOSE WITH ACCESS 
TO BOX OR DEPOSITORY

DESCRIPTION
OF CONTENTS

DATE OF TRANSFER OR 
SURRENDER, IF ANY

WELLS FARGO BANK Petitioner Papers only

None

"

13.  Setoffs

List all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the commencement 
of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or 
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR DATE OF SETOFF AMOUNT OF SETOFF

None

"

14.  Property held for another person

List all property owned by another person that the debtor holds or controls.

NAME AND ADDRESS OF OWNER
DESCRIPTION AND VALUE OF 

PROPERTY LOCATION OF PROPERTY

None

"

15.  Prior address of debtor

If the debtor has moved within the two years immediately preceding the commencement of this case, list all premises which the debtor 
occupied during that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate address 
of either spouse.

ADDRESS NAME USED DATES OF OCCUPANCY

None

"

16. Spouses and Former Spouses

If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona, California, Idaho, 
Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the six-year period immediately preceding the 
commencement of the case, identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the 
community property state.

NAME
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17. Environmental Information.

For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute or regulation regulating pollution, contamination, releases of hazardous or 
toxic substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes 
or regulations regulating the cleanup of these substances, wastes, or material.

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or 
operated by the debtor, including, but not limited to, disposal sites.

"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material, 
pollutant, or contaminant or similar term under an Environmental Law

None

"
a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable or 
potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the 
Environmental Law:

SITE NAME AND ADDRESS
NAME AND ADDRESS OF 
GOVERNMENTAL UNIT

DATE OF 
NOTICE

ENVIRONMENTAL
LAW

None

"
b. List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous Material. 
Indicate the governmental unit to which the notice was sent and the date of the notice.

SITE NAME AND ADDRESS
NAME AND ADDRESS OF 
GOVERNMENTAL UNIT

DATE OF 
NOTICE

ENVIRONMENTAL
LAW

None

"
c. List all judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which the 
debtor is or was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket 
number.

NAME AND ADDRESS OF 
GOVERNMENTAL UNIT DOCKET NUMBER STATUS OR DISPOSITION

None
!

18 . Nature, location and name of business

a. If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending 
dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partnership, sole 
proprietorship, or was a self-employed professional within the six years immediately preceding the commencement of this case, or in which 
the debtor owned 5 percent or more of the voting or equity securities within the six years immediately preceding the commencement of this 
case.

If the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning 
and ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, 
within the six years immediately preceding the commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning 
and ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities 
within the six years immediately preceding the commencement of this case.

NAME
TAXPAYER
I.D. NUMBER ADDRESS NATURE OF BUSINESS

BEGINNING AND ENDING 
DATES

MID-WEST INSURANCE 
BROKERS

7527 HAROLD AVE
GOLDEN VALLEY, MN 
55427

Insurance agent; business 
operated out of home.

1980 to the present time

None

"
b. Identify any business listed in response to subdivision a., above, that is "single asset real estate" as defined in 11 U.S.C. § 101.

NAME ADDRESS

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has been, 
within the six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of 
more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership; a sole proprietor or 
otherwise self-employed.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in business, as defined above, 
within the six years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should 
go directly to the signature page.)

None
!

19. Books, records and financial statements

a. List all bookkeepers and accountants who within the two years immediately preceding the filing of this bankruptcy case kept or 
supervised the keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
GARY WEINBERG Past 20+ years.

None

"
b. List all firms or individuals who within the two years immediately preceding the filing of this bankruptcy case have audited the books of 
account and records, or prepared a financial statement of the debtor.

NAME ADDRESS DATES SERVICES RENDERED

None

"
c. List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of 
the debtor. If any of the books of account and records are not available, explain.

NAME ADDRESS

None

"
d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was issued 
within the two years immediately preceding the commencement of this case by the debtor.

NAME AND ADDRESS DATE ISSUED

None

"

20. Inventories

a. List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and 
the dollar amount and basis of each inventory.

DATE OF INVENTORY INVENTORY SUPERVISOR
DOLLAR AMOUNT OF INVENTORY 
(Specify cost, market or other basis)

None

"
b. List the name and address of the person having possession of the records of each of the two inventories reported in a., above.

DATE OF INVENTORY
NAME AND ADDRESSES OF CUSTODIAN OF INVENTORY 
RECORDS

None

"

21 . Current Partners, Officers, Directors and Shareholders

a. If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.

NAME AND ADDRESS NATURE OF INTEREST PERCENTAGE OF INTEREST

None

"
b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly owns, 
controls, or holds 5 percent or more of the voting or equity securities of the corporation.

NAME AND ADDRESS TITLE
NATURE AND PERCENTAGE 
OF STOCK OWNERSHIP

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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None

"

22 . Former partners, officers, directors and shareholders

a. If the debtor is a partnership, list each member who withdrew from the partnership within one year immediately preceding the 
commencement of this case.

NAME ADDRESS DATE OF WITHDRAWAL

None

"
b. If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year immediately
preceding the commencement of this case.

NAME AND ADDRESS TITLE DATE OF TERMINATION

None

"

23 . Withdrawals from a partnership or distributions by a corporation

If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in any 
form, bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the 
commencement of this case.

NAME & ADDRESS
OF RECIPIENT,
RELATIONSHIP TO DEBTOR

DATE AND PURPOSE 
OF WITHDRAWAL

AMOUNT OF MONEY 
OR DESCRIPTION AND 
VALUE OF PROPERTY

None

"

24. Tax Consolidation Group.

If the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for 
tax purposes of which the debtor has been a member at any time within the six-year period immediately preceding the commencement of 
the case.

NAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER

None

"

25. Pension Funds.

If the debtor is not an individual, list the name and federal taxpayer identification number of any pension fund to which the debtor, as an 
employer, has been responsible for contributing at any time within the six-year period immediately preceding the commencement of the 
case.

NAME OF PENSION FUND TAXPAYER IDENTIFICATION NUMBER

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the answers contained in the foregoing statement of financial affairs and any attachments thereto and 
that they are true and correct.

Date March 23, 2004 Signature /s/ Daniel John Simon
Daniel John Simon
Debtor

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

1
                UNITED STATES BANKRUPTCY COURT

2                      DISTRICT OF MINNESOTA

3 ----------------------------------------------------------------

4 In re:

5 Daniel J. Simon,                        BKY No. 04-41707
                                        Chapter 7

6                    Debtor.

7 ----------------------------------------------------------------

8

9

10                    DEPOSITION and EXHIBITS of DANIEL J. SIMON,

11 taken in the above-styled cause pursuant to Notice at Suite 132,

12 12400 Portland Avenue South, City of Burnsville, County of

13 Hennepin, State of Minnesota, before Kimberly K. Evavold,

14 Registered Professional Reporter and notary public, on the 22nd

15 day of September, 2004, commencing at approximately 1:00 p.m.

16

17

18

19

20

21

22                          *     *     *

23

24

25
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1       APPEARANCES:

2                    CRAIG W. ANDRESEN, Attorney at Law, 2001

3       Killebrew Drive, Suite 330, Bloomington, Minnesota  55425,

4       appeared as counsel for and on behalf of Mr. Simon.

5                    RANDALL L. SEAVER, Attorney at Law, FULLER,

6       SEAVER & RAMETTE, P.A., Suite 132, 12400 Portland Avenue

7       South, Burnsville, Minnesota  55337, counsel for and on

8       behalf of the Trustee.

9

10

11

12

13

14

15

16

17                    (Whereupon, the following proceedings were

18       duly had, and entered of record, to-wit:)

19

20

21

22

23

24

25
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1                            I N D E X

2 WITNESS                                                    PAGE

3 DANIEL SIMON

4       Examination by Mr. Seaver                              4

5

6 SIMON DEPOSITION EXHIBITS                                 MARKED

7   1 - Property Tax Refund Form                               4

8   2 - Contract Agreement with Continental General            4

9   3 - Note from Mr. Simon re: Contract with F&G              4

10   4 - Contract with MidAmerica Mutual                        4

11   5 - Contract with United American Insurance Company        4

12   6 - Contract with American Independent Indemnities         4

13   7 - American Independent Brokers Statements                4

14   8 - United American Renewal Statements                     4

15   9 - Continental General Statements                         4

16  10 - Mr. Simon's Bank Statements from 3/03 to 8/04          4

17  11 - Statements from Fidelity & Guarantee                   4

18  12 - 5/13/04 Letter from Mr. Seaver to Mr. Andresen         4

19  13 - Schedules Filed in Bankruptcy Court                    4

20

21

22

23

24

25
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1                    (Simon Deposition Exhibits 1 through 13

2                    were marked for identification by the

3                    court reporter and attached hereto.)

4                          DANIEL SIMON,

5                 having been first duly sworn, was

6          examined and testified on his oath as follows:

7                           EXAMINATION

8 BY MR. SEAVER:

9 Q     Would you state your full name, please?

10 A     Daniel John Simon.

11 Q     Mr. Simon, have you ever had your deposition taken before?

12 A     No.

13 Q     Just so you understand the way it goes, you understand you

14       are under oath, right?

15 A     Yes.

16 Q     And I am going to ask you questions which you will be

17       answering under oath, do you understand that?

18 A     Yes.

19 Q     If I ask you a question you don't understand, just tell me

20       that and I will rephrase it, all right?

21 A     Okay.

22 Q     And try not to talk at the same time I do and I will do

23       the same because she can only take one of us at a time,

24       all right?

25 A     Yeah.
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1 Q     The last thing, you have to answer orally.

2 A     Yes.

3 Q     So you have to say yes or no if it is a yes or no answer,

4       don't use um-hmm or un-hnn, all right?

5 A     Okay.

6 Q     What is your occupation, Mr. Simon?

7 A     I am an insurance agent.

8 Q     What do you do as an insurance agent?

9 A     Well, I run the insurance agency, I do the accounting and

10       the bookwork, I do everything as the owner of the

11       insurance agency, I solicit new business, I service old

12       business and claim work, negotiate with insurance

13       companies, everything that you do in a general insurance

14       agency.

15 Q     Are you the only employee of the insurance agency?

16 A     At this time, yes.

17 Q     And are you actually an employee; is that how you treat

18       yourself?

19 A     Well, I mean, I am an owner of it so it's a sole

20       proprietorship.

21 Q     It is not a corporation?

22 A     No.

23 Q     Okay.  Did you review any documents in preparation for

24       your testimony today?

25 A     Yes, prior to coming here.
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1 Q     What did you review?

2 A     The U.S. Bankruptcy Court.

3 Q     The schedules?

4 A     The schedules.

5 Q     Okay.  Anything else?

6 A     Well, this (indicating).

7 Q     There is a letter from me dated March 13, 2004?

8 A     Yeah, that is this letter.

9 Q     Okay.  And here, let me just show you this, the letter

10       that you reviewed, it is the same as this, as what I have

11       marked as Exhibit 12, right?

12 A     Yes.

13 Q     Okay.  I am showing you now what has been marked as Simon

14       Exhibit Number 1 and Simon Exhibit Number 1 is a copy of

15       two pages of a property tax refund form that you provided

16       to me and it indicates that you are entitled to a refund

17       of $690.  Have you received that refund yet?

18 A     No.

19 Q     Okay.

20 A     Not to my knowledge.

21 Q     Okay.  When you get that check, send it to Mr. Andresen

22       and he will send it on to me, it is bankruptcy estate

23       property, okay?

24 A     Okay.

25 Q     I am showing you now what has been marked as Simon Exhibit
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1       Number 2, and let's go off the record for a minute.

2                (Discussion held off the record.)

3 BY MR. SEAVER:

4 Q     Do you recognize this Exhibit Number 2?

5 A     Yes, that is a contract between me and Continental General

6       Insurance Company.

7 Q     All right.  And this exhibit has control numbers on it,

8       the numbers down on the bottom right we stamped on

9       documents that you provided to us so that we knew what we

10       had.  And this exhibit contains documents bearing control

11       numbers 1 through 17, you will see on the last page the

12       17, it is up at the very top, stamped upside down.

13 A     The last page?

14 Q     Yeah, I just want to confirm that the last page has number

15       17 at the top?

16 A     It is upside down, yeah, right, exactly, okay.

17 Q     And I think you just indicated this is the contract

18       between you and Continental General Insurance Company?

19 A     Yes, that's right.

20 Q     Okay.  And this is the contract by -- that governs the

21       terms of your relationship with that company?

22 A     That is right, yes.

23 Q     Okay.  Turn, if you would, to the page of this document

24       that has control number 9 on it.

25 A     Yes.
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1 Q     And the page -- well, tell me what this page is, if you

2       would?

3 A     Well, it was the original schedule of commissions that

4       come along with the contract.

5 Q     Okay.

6 A     Most of the business written it was Medicare supplement

7       business and burial coverage with Continental General.

8 Q     Okay.  So what this schedule does is set out the

9       commission you would receive for certain types of policies

10       for certain time periods?

11 A     That's correct.

12 Q     Okay.  Which category would most of these that you wrote

13       fall into, the Medicare supplement?

14 A     The Medicare supplement, yes, with that particular

15       company, yes.

16 Q     And the Medicare supplement, just so I understand what

17       this schedule is saying, the Medicare supplement for the

18       1st through the 6th year it says 23 there, does that mean

19       you would get 23 percent of the premium for those years?

20 A     Yes, on the -- on this year.  But in subsequent years they

21       decreased.  They have the right to change the schedule

22       every year and they decreased in subsequent years how much

23       commission I get like it would be 18 percent for six years

24       and so on and so forth.

25 Q     Okay.  So there would be amendments to this?
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1 A     Oh, yes.

2 Q     Did I get those amendments from you?

3 A     I think -- yes, I think -- well, I think you must have

4       gotten some of those.

5 Q     Okay.

6 A     Or maybe they are -- I think they are probably in here.

7 Q     If I didn't get them, though, you would provide them to

8       me, right?  Oh, go to the next to the last page of this

9       exhibit, if you would, Mr. Simon, or actually the third

10       from the last page there is a schedule of commissions for

11       Medicare supplements there -- oh, that says that applies

12       to Maryland though, I guess?

13 A     Maryland, yeah.

14 Q     Can you tell by looking at this Exhibit 2 that is in front

15       of you what the later Medicare supplements percentage was?

16 A     This was the original year because we were only paid that

17       much that one particular year, then it decreased

18       substantially.

19 Q     Okay.

20 A     It's listed -- the personal, when I wrote the supplements,

21       is listed in the actual commission statements.

22 Q     So when we look at those you will be able to tell?

23 A     Absolutely.

24 Q     Then at least according to the original contract, just to

25       walk through this for the Medicare then, the 7th year and
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1       after for policies written covered by this you would get

2       7 percent?

3 A     Yes, that hasn't changed, I don't believe, I think that is

4       the same, they have kept that.

5 Q     Okay.

6 A     On all the preceding years after this.

7 Q     Okay.  In addition to Medicare what did you say the other

8       primary thing was?

9 A     Burial insurance, that would be life insurance.

10 Q     Where is that on this schedule?

11 A     Let's see here, I believe that's that first -- it says

12       Universal there but.

13 Q     You are at page 10, document control number 10?

14 A     Right.

15 Q     Okay.

16 A     I believe that is under the life insurance part there, the

17       whole life, because that's what they were, whole life

18       program.

19 Q     Okay.

20 A     But it is 90 percent, it could have been 95 at this time

21       and then when we -- we didn't write a whole lot of those

22       until the last few years, the commission is 90 percent,

23       but it states that on the commission statement as well.

24 Q     Okay.  So the way, at least according to this original

25       contract --
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1 A     It was 95, but it is 90 when we actually wrote the life

2       business.

3 Q     So according to this contract, though, just so I

4       understand the contract, you get 95 percent of the premium

5       the first year and then 7 percent in subsequent years?

6 A     Yes.

7 Q     Okay.  I am showing you now what has been marked as

8       Exhibit Number 3 and Exhibit Number 3 is just a note from

9       you that has control number 18 on it and this is you

10       indicating that you are going to, in essence, provide me

11       with a copy of a Fidelity & Guarantee life insurance

12       contract once you receive it?

13 A     Right.

14 Q     And you haven't got it yet?

15 A     Haven't got it.

16 Q     When you get it you are going to send me a copy, or

17       Mr. Andresen?

18 A     Yes.

19 Q     I am showing you what is marked as Deposition Exhibit

20       Number 4.  And Deposition Exhibit Number 4, can you tell

21       me what that is?

22 A     Well, this is Exhibit Number 3 here.

23                    All right.  This is an old contract with

24       MidAmerica Mutual which there -- this goes back to 1996

25       and there isn't any of their business even involved here.
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1 Q     Okay.

2 A     That's why you didn't see a contract here.

3 Q     I am showing you what is marked as Exhibit Number 5, this

4       has document control numbers 22 through 28?

5 A     Yes.

6 Q     Can you tell me what this is?

7 A     This is the original contract between myself and United

8       American Insurance Company going back to 1981.

9 Q     Okay.  Were there subsequent amendments to this?

10 A     You know, I don't believe there was, I don't believe there

11       ever was.

12 Q     Okay.

13 A     We wrote a substantial amount of business with them from

14       '81 through right up until '89 and then they got out of

15       the Medicare supplement business of Minnesota.

16 Q     So do you still receive any renewal commissions?

17 A     Yes, those renewals were -- you have none of them through

18       the bank records.

19 Q     So the renewal commissions for United American Insurance

20       Company would all be on policies sold from '81 to '89?

21 A     On those original policies, yes.  And I am getting

22       continual renewal from those policies, that is what the

23       money is that's coming in now is from.

24 Q     Those are renewal commissions, right?

25 A     That is right.



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

Page 13
1 Q     The person who holds the policy renews it and you continue

2       to get a commission?

3 A     That's correct.

4 Q     Per the schedule?

5 A     That's correct.

6 Q     And would the schedule be the same as we see the schedule

7       of commissions on the first page here?

8 A     Well, that lists life insurance premiums there.

9 Q     Look at page 26, if you would, control number page 26.  Is

10       that the commission schedule for the Medicare contracts?

11 A     That is it, yes.  I don't know that we ever got -- I don't

12       think they can change that after it's written, they could

13       change it for new years, but after '89 we wrote no

14       business --

15 Q     Okay.

16 A     -- for them.  That would be listed on our statements too,

17       I mean, what exactly they were paying me.

18 Q     Okay.  I am showing you now what has been marked as

19       Deposition Exhibit Number 6 and this has -- this is an

20       exhibit that contains documents bearing control numbers 29

21       through 39.  Can you tell me what this is?

22 A     This is the original contract between myself and American

23       Independent Underwriters in 1982.

24 Q     Was this ever amended?

25 A     Well, there were -- this particular contract, I don't
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1       believe it was.

2 Q     Okay.

3 A     I don't believe this particular contract was.

4 Q     And what sort of insurance did you write through American

5       Independent Underwriters?

6 A     It was mostly medical which is listed on 39, which is a

7       Medicare supplement policy and this amount of 20 and 10

8       has not changed, as you can see, you can see that on their

9       statements.

10 Q     Okay.  Are you continuing to sell any policies for them?

11 A     No, they have no Medicare, they haven't had policies in

12       Minnesota for many years now.

13 Q     So when would you say the last policy that you sold was?

14 A     Lord, it's been at least three, four years ago, I believe.

15 Q     Okay.  So the monies you are getting now from American

16       Independent Underwriters, those are renewal monies?

17 A     That is correct.

18 Q     Okay.  And it would be fair to say that for at least the

19       last two years the only monies you have gotten from

20       American Independent Underwriters are renewal monies?

21 A     Oh, yeah, yeah.

22 Q     Going back to Continental, are you writing policies for

23       Continental now?

24 A     No, I haven't -- well, in the last year I have written a

25       few policies but it has been on the mates or the spouses
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1       of persons that have had Continental General policies with

2       me in prior years.  That particular Medicare supplement

3       has gotten very expensive and it is not sellable to market

4       anymore.

5 Q     The people who would purchase those policies from you

6       before, were they locked into a certain price?

7 A     Well, no, but the price would go up yearly and those

8       people that have retained it have chose to do so because

9       it is a good policy, so on and so forth.

10 Q     Okay.

11 A     But it is not sellable as far as new persons coming in

12       because of the competition, there is too much competition

13       that would equal coverage for less money.

14 Q     Okay.  The United American Insurance Company commissions

15       that you received, would it be accurate to say that for at

16       least the last two years the commissions you have received

17       from there have all been renewal commissions?

18 A     Oh, yeah, I don't remember any new business there at all.

19 Q     Okay.  I am showing you now what has been marked as -- I

20       am showing you Simon Exhibit Number 9.  And Exhibit Number

21       9 is a group of statements stapled together that you

22       provided to me for Continental General Insurance Company?

23 A     Yes.

24 Q     And this exhibit has documents bearing control numbers 101

25       through 128 and you provided me with more statements than



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

Page 16
1       there are here that I have, but I have just taken out some

2       of them for a time period.

3 A     Okay.

4 Q     Let's go to the first page after the cover page here of

5       this exhibit, which would be control number 102, do you

6       have that in front of you?

7 A     Yes.

8 Q     Okay.  I would like to go through this so you could

9       explain to me what this means.  Let's start with the first

10       person there, M. Basel?

11 A     Yes.

12 Q     The first column is the policy number, right?

13 A     Yes, that is correct.

14 Q     And then M. Basel is the name of the person with the

15       policy?

16 A     Yes.

17 Q     And this is a life policy, right?

18 A     Yes, it says type of policy, life, yeah.

19 Q     And then what is the COM, the mode, do you know?

20 A     Oh, COM, that is the automatic monthly.  It is a monthly,

21       yeah, that's got to mean monthly there because if you go

22       down further to V. Olson it says QTR which means

23       quarterly.

24 Q     Okay.

25 A     So that is a monthly.
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1 Q     And M. Basel it also says first year there in the

2       description section?

3 A     Yes.

4 Q     What does that mean?

5 A     This was recently written so I am still in the first year

6       of commissions where I would be getting the larger amount.

7       If you go over to commissions next to -- the next column

8       there is ANN/issue date that means anniversary issue date.

9       It is 9-03 so on 9-04 of this year the 90 percent

10       commission will drop down to that lesser commission.

11 Q     Okay, got it.  And then still following that same line

12       over for M. Basel right now the first year the commission,

13       right, is 90 percent?

14 A     Yes, that would be 90 percent of 37.53 which they say in

15       the next columns are credits, would be that $33.78.

16 Q     Okay.  Hang on a minute, the column that says

17       premium/commission amount that says 37.53, right?

18 A     Yes.

19 Q     Is that the monthly payment?

20 A     That is their actual monthly payment, yes.

21 Q     Then when you get to the credit column what does that

22       mean?

23 A     That is the 90 percent.

24 Q     Okay.

25 A     My commission amount.
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1 Q     Got it.  So then you go over to the amount due agent --

2 A     33.78, yes.

3 Q     You have to try not to interrupt me.  Go back to the

4       column that says anniversary date, month and year and if

5       we go down that column there are, well, the ones that have

6       the anniversary date of 10-03 that means the first year is

7       up then, or 10-04, correct?

8 A     Yes, that would be correct.

9 Q     Then when you get to down to E. Drews it says 1-04, would

10       that mean that the policy was written in January of 2004?

11 A     Yes.

12 Q     Okay.  And then Meissner at 6-04, that was written in June

13       of this year?

14 A     That is correct.

15 Q     Okay.  After G. Meissner, which says that it is a life

16       policy, then after that it says it has an indication of

17       352 on it for several people, what does 352 mean?

18 A     352 is a Medicare supplement, that is the type of policy

19       in that column, the 352 is a Medicare supplement.  If you

20       also look above that like under Meissner it says life

21       because that's a life insurance policy.

22 Q     Okay.  And if we went back, I will just show you my copy

23       of Exhibit 2, the next to last page down in the Medicare

24       supplement section they are talking about forms, do those

25       tie in?
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1 A     That's a different state.

2 Q     Oh, it is?

3 A     Yeah, that's for Maryland.  But they usually have -- the

4       form numbers are always listed here and they change that

5       or they have their right to change that every year.

6 Q     Okay.  But the 352 does mean Medicare coverage?

7 A     Medicare supplement, yes.

8 Q     Turn to page 9 of number 2.

9 A     Yes.

10 Q     And that indicates form 351 and 352?

11 A     Yes.

12 Q     Tell me this, M. Basel, what does M. stand for?

13 A     That's her first name.

14 Q     When is the last time you spoke with her?

15 A     M. Basel?

16 Q     Yeah.

17 A     Oh, Lord, I -- M. Basel --

18 Q     Let's make it easier, the policy was written in September

19       of 2003, have you spoken with her since then?

20 A     I can't truthfully say that I haven't because we get a lot

21       of calls, you know, that they will forget their benefits

22       or they will want to -- like change of a bank account or

23       something like that, but to my knowledge I can't recall

24       any conversations with her after the policy was delivered.

25 Q     Okay.  What about C. Ellis, this is the next one there,
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1       that shows a 9-03 date for the policy, have you had any

2       contact with C. Ellis since then?

3 A     I can't recall.

4 Q     You don't recall whether you have or haven't?

5 A     No, because, I mean, we have hundreds of clients.

6 Q     When you say "we" who do you mean?

7 A     Well, my business.

8 Q     Okay.  Nothing that you recall but there may have been

9       some contact?

10 A     There may have been like for some minor service work or

11       something like that or they call in with questions, there

12       are so many -- it is a daily thing so I can't really --

13       then there is all the new people that we are dealing with

14       too, so it would be difficult to remember.

15 Q     Okay.  Well, look at the names first on the same page that

16       we are on here, page 102, look at all the life insurance

17       there, except for G. Meissner all of the other names there

18       for the life insurance, do you recall any contact with

19       those people in the last, oh, well, since the policy was

20       written?

21 A     Well, I know Drews called once, I remember that, as a

22       matter of fact.  They called but it was just like a

23       question that was answered over the phone, I remember

24       that.

25 Q     Okay.
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1 A     I think Mrs. Foss called once and it was a similar type

2       thing but that -- the rest I really can't state for sure.

3 Q     Okay.  And then go down to the 352 policies.

4 A     Um-hmm.

5 Q     Do you recall any contact with any of those people from,

6       let's say, January of 2004?

7 A     Oh, Lord, I really couldn't tell you, Mr. Seaver, because

8       I mean if you look at all of them here, there is pages of

9       them, you know, I don't know how many clients we have here

10       and there's different ones that come in every month, see,

11       I can't really.

12 Q     What do you mean different ones come in each month?

13 A     A lot of these are monthly but some of these people pay

14       quarterly or annually so, I mean, the same names would not

15       appear every month, you know, that would be different

16       names coming in every month on the statement.

17 Q     When they make their payments do they make them to you?

18 A     Oh, no, they send -- the only check that would be

19       accompanied to me is with the original application made

20       out to the company.

21 Q     On or about, okay.  But back to my question on page 102

22       here, and I am restricting it to that page for now, the

23       352 people, the 352 policies there, my question was do you

24       recall any contact, direct contact with those people that

25       you have had since January of this year?
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1 A     New people with the Medicare supplement.

2 Q     Are these new people here?

3 A     No, I don't think so, no.

4 Q     Okay.

5 A     But if you look at that issue date for the 352s they all

6       go back to --

7 Q     There is one that is the first year, isn't there, 7-04

8       there?

9 A     7-04 is new, yeah, that's Mr. Steele.  Her husband is

10       right above there, if you look above -- she is R. Steele,

11       he was E. Steele, now there is an example there of where

12       he was with us and then she wanted to join because he was

13       so happy with the policy.

14 Q     Okay.  Here, let me ask my question again on page 102 for

15       the people that have the 352 policies, the renewal people

16       that have the 352 policies, do you recall any contact

17       between you and them since January 1 of 2004?

18 A     Well, I mean, it would be R. Steele because we wrote that

19       this year.

20 Q     Yep, other than that one, the renewal policies is what I

21       am talking about.

22 A     Oh, well here, it would be the same situation with the

23       life, you know, when they call in for are we covered on

24       this or so on and so forth.

25 Q     There might have been calls but you --
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1 A     Oh, yeah.

2 Q     You got to let me finish the questions.  There might have

3       been calls but you don't remember specifically?

4 A     No.

5 Q     Go to the second page of the statement which has control

6       number 103 on it and take a minute to look at this page

7       and the anniversary issue column and just confirm that

8       everything on here is a renewal commission?

9 A     Yes.

10 Q     Okay.  And as far as any contact between you and these

11       people from January 1 of 2004 to now, would your answer be

12       the same as previously, there may have been but you don't

13       recall?

14 A     Yes, I mean, it wasn't anything extensive but the claims

15       are handled directly or automatically, so there isn't like

16       claim work to do on these policies.

17 Q     Okay.  And then go to page 104 here and those are all --

18       the type of policies here are all 352 and these are all

19       renewal commissions as well on this page, correct?

20 A     Yes.

21 Q     And do you recall from January 1 of 2004 any contact with

22       these people?

23 A     No.

24 Q     Let's go to the next page of this exhibit, we are in the

25       month of 7-04 now, that's what it says up where it is
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1       circled, correct?

2 A     Right.

3 Q     Now for the month, for instance, of 7-04 when would you

4       actually get your commission checks from Continental

5       General?

6 A     For the month of July I would get that on the first part

7       of August.

8 Q     Okay.  So for the August one that we just looked at you

9       got that in the first part of September?

10 A     That's correct.

11 Q     Okay.  And then for September you will get the checks in

12       the first part of October?

13 A     That is correct, yeah.

14 Q     Have you received your September statement yet?

15 A     For --

16 Q     Continental General?

17 A     For the month of September?

18 Q     Yeah.

19 A     No, that is impossible, we will have to be at least to the

20       second or the -- the second business day of the month

21       before that's possible because they would have to do the

22       accounting from the previous month before they could tell

23       us anything.

24 Q     Okay.  Go back to the month of July 2004 again and I am on

25       page 105 which is the first page of that statement.
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1 A     July?

2 Q     Yeah, month of 7-04.

3 A     All right.

4 Q     It is control number 105.

5 A     Yeah, I am there now.

6 Q     If you look at the anniversary date column there are the

7       two G. Meissner entries for the same policy that say 6-04

8       on them, correct?  Well, do you see that?

9 A     Yes.

10 Q     Okay.  Other than the G. Meissner entries it's accurate to

11       say that all of the policies on this page for which you

12       were receiving commissions were written before March of

13       2004, correct?

14 A     Yes.

15 Q     Okay.  And go to the second page of this statement which

16       has control number 106 on it.

17 A     Yes.

18 Q     And looking at that anniversary issue date column again,

19       all of the policies on this page for which you were

20       receiving renewal commissions were written before March of

21       2004, correct?

22 A     Yes.

23 Q     And on the third page of this July statement which is

24       document control number 107 all of the commissions there

25       were for policies written before March of 2004, correct?
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1 A     Yes.

2 Q     Okay.  What do you do with respect to those policies that

3       you are getting renewals, I mean, do you have any work

4       involved with those policies?

5 A     Oh, yeah, I do when they call in or if there is a question

6       I go out or that's why we are paid the renewal is to

7       service them.

8 Q     But you don't, other than when you have testified, you

9       don't really have contact with these people?

10 A     Well, there will be things like if they change a bank

11       account we have to send out new forms to have them sign or

12       if there is mistakes or something like that, those things

13       most certainly happen, who and when I don't really keep a

14       record.

15 Q     So you don't have any records that would reflect any

16       purported servicing by you of these contracts on which you

17       are getting renewal commissions?

18 A     Unless there was paperwork involved like the sale of a new

19       policy or something like that.

20 Q     Okay.  But as far as calls coming in or you do something

21       after the sale there isn't any record of that?

22 A     No.

23 Q     Do you have an understanding of what would happen if you

24       died, what would happen to your renewal commissions?

25 A     I believe they are paid to my next of kin, I believe, but
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1       that really --

2 Q     It's covered by the contract, right?

3 A     I can't honestly state that because, you know, that's been

4       a long time since I even had an interest in that.

5 Q     Here, let me -- I am putting Exhibit Number 2 in front of

6       you.

7 A     Okay.

8 Q     And I have turned it to page 8 which is entitled vesting

9       or I turned it to the page which has Section 8 which is

10       entitled vesting compensation after termination and that

11       talks about, among other things, what would happen in the

12       event of your death or your total disability, correct?

13 A     Yes.

14 Q     So there is a contract provision that concerns what would

15       happen if you, in fact, did die, right?

16 A     Yes.

17 Q     Let's go back now, well, here, let me go back for a couple

18       more questions here and obviously if you did die you

19       wouldn't be answering any of these follow-up calls by your

20       customers?

21 A     No.

22 Q     Let's go back, now, to Exhibit Number 9 which is the

23       commission statements from Continental and I just want to

24       go through one more set of them, I think.  Go to the one

25       for the month of 3-04.



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

Page 28
1 A     Okay.

2 Q     And that's -- it starts at control 119?

3 A     Yes.

4 Q     Do you have that in front of you?

5 A     Yes, 119.

6 Q     Okay.  And on that page, 119, all of the commissions paid

7       there are paid on account of policies sold before March of

8       2004, correct?

9 A     Well, yes, there's one here for January of '04 and then

10       February of '04.

11 Q     Right.

12 A     That's correct.

13 Q     So they are all for policies sold before March of 2004,

14       correct?

15 A     That's correct, yes.

16 Q     And the second page of this statement which is control

17       number 120, all of the renewal commissions paid per that

18       page are for policies sold before March of 2004?

19 A     Yes.

20 Q     And then at control number 121, the last page, here all of

21       the commissions paid from that page are for policies sold

22       before March of 2004?

23 A     That is correct.

24 Q     Okay.  And in addition to these monthly statements for

25       Continental General -- oh, let me rephrase that question.



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

Page 29
1       How are your commissions paid from Continental General?

2 A     They are electronically sent right to my checking account.

3 Q     Okay.  I am putting in front of you or I am about to put

4       in front of you what is marked as Exhibit 10 and can you

5       tell me what Exhibit Number 10 is?

6 A     My bank statements from 3-03 to 8-04.

7 Q     Okay.  And this document, this exhibit has control numbers

8       on it of 234 through 277, correct?

9 A     What?

10 Q     277 I have, or I'm sorry.

11 A     Yes, 277 that's correct.

12 Q     Okay.  Turn to page 266 if you would.

13 A     Yes, that's 4-04.

14 Q     And going back at the same time to Exhibit Number 9, I've

15       turned Exhibit Number 9 to page 121.

16 A     Okay.

17 Q     And at page 121 it has the direct deposit amount on it of

18       $2,127.49, correct?

19 A     Yeah.  And that was at page --

20 Q     It's 266.

21 A     Yes, that is it.

22 Q     And you see that direct deposit made on April 5 into your

23       account?

24 A     Yes, that is right.

25 Q     There is also an April 12 deposit and this is again at
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1       control number 266, Exhibit 10, and it says F&G life agent

2       payment, that would be a payment, then, from F&G?

3 A     Fidelity & Guarantee, that's correct.

4 Q     Is it accurate to say there is just one payment a month

5       from Continental?

6 A     There's one, just one.

7                    MR. ANDRESEN:  I'm sorry to interrupt, I need

8       to go to the men's room for a second, is it okay if we go

9       off the record for a second and cease the examination

10       until I come back?

11                    MR. SEAVER:  Yes, it is.

12                    (Break taken from 1:53 to 1:55 p.m.)

13 BY MR. SEAVER:

14 Q     I am showing you now, Mr. Simon, what has been marked as

15       Simon Exhibit Number 7 and Simon Exhibit Number 7 has

16       control numbers 64 through 72 on it?

17 A     Yes.

18 Q     Can you tell me what this is?

19 A     These are statements from American Independent Brokers.

20 Q     Okay.

21 A     The check is made from GoldenCare, which is one of our

22       major carriers now, but that wasn't who most of this

23       business that you see here is from, that original medical

24       company.

25 Q     Okay.  Turn to the page, the second page of this exhibit
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1       which has control number 65 on it.

2 A     Yes.

3 Q     And going through here it has a date up on the top left

4       that says 8-20-04, correct?

5 A     Yes.

6 Q     Is that your handwriting that says for 7-04?

7 A     That is right.

8 Q     So what's this page?

9 A     This is the renewal statement for July of this year.

10 Q     Okay.

11 A     And the check -- the blank space you see there is a check

12       stub for that amount of 151.

13 Q     Okay.  And to walk through this statement, there's an

14       agent number, there's a policy number, and then there's a

15       form column, do you know what that form column is?

16 A     That's the form, each policy in the State of Minnesota is

17       assigned a form number, like the first one is 992MN.

18 Q     Then the name column, that is the name of the

19       policyholder?

20 A     That is the name of the individual, yes.

21 Q     And then the issue date, is that the issue date of the

22       policy for which the commission is being paid?

23 A     Yes.

24 Q     Okay.  And what sorts of policies are these that are on

25       this page?
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1 A     Well, those first two would be Medicare supplements, that

2       third one with Hatlevig -- the third one, Hatlevig is a

3       life insurance policy and the fourth one under Jones is a

4       nursing home policy.

5 Q     Okay.  Have you talked to any of these people, Amber,

6       Ogilvie, Hatlevig or Jones since January of this year?

7 A     Yeah, I have talked to Jones and I don't know for sure if

8       it was Amber or not but it was somebody else with these

9       older policies.

10 Q     Okay.  Now take a minute to go through these if you need

11       to, Mr. Simon, but I want you to look at these statements

12       for all of these pages through page number 72 and I just

13       want you to confirm this for me, all of the commissions

14       reflected on those pages are reflected for policies that

15       are written prior to January of 2004, correct?

16 A     Oh, sure, yes.  Yes, very definitely.

17 Q     Okay.  I am showing you now what has been marked as

18       Deposition Exhibit Number 8.  And Deposition Exhibit

19       Number 8 is a group of documents stapled together bearing

20       document control numbers 73 through 100.

21 A     Yes.

22 Q     And can you tell me what these are?

23 A     These are United American renewal statements that we get

24       monthly also.

25 Q     Okay.  And turn to the first or it would be the second
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1       page of this exhibit, the first statement page, or

2       actually let's go back in this exhibit, Mr. Simon, to page

3       number 94.

4 A     Back to page 94?

5 Q     Yeah.

6 A     Okay.

7 Q     All right.  Now, page 94 says at the top that it is a

8       statement for March of 2004, correct?

9 A     Yes.

10 Q     And let's go down to about the middle of the page where

11       you see the name Harmeyer, Allison and Madsen, Dorothy, do

12       you see that?

13 A     Yes.

14 Q     And these are health policies, all three of these that are

15       in this section, correct?

16 A     The one -- the two on the bottom are Medicare supplements

17       and the one above that is a hospital indemnity policy.

18 Q     Okay.

19 A     But I just happen to remember that.

20 Q     Okay.  And then the months, it says months, due date, what

21       do those mean?

22 A     Months means how long they have made, like that first one

23       says 01, that is for one month, then those two underneath

24       that say 06, that means six months.

25 Q     Okay.
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1 A     And the due date there is when it is actually due.

2 Q     Okay.

3 A     And the next column says issue, that's the date that it

4       was actually issued.  Like Emma Leinonen it was in May of

5       1981.

6 Q     Okay.  So the issue column, that is when the policy was

7       written?

8 A     That's right.

9 Q     Okay.  And then if you go to the bottom of this same page,

10       94, there are some other -- are these other policies down

11       at the bottom?

12 A     No, those are claims, those are claims that they have

13       paid.

14 Q     Okay.

15 A     Yeah, it says benefits paid, payment type, right.

16 Q     Okay.  Do the amount of benefits paid have any correlation

17       or do they affect your commission in any way?

18 A     No, no.

19 Q     Okay.  I am showing you now what has been marked as

20       Exhibit Number 11 and Exhibit Number 11 is a group of

21       documents stapled together and the first one has control

22       number 279 and then it goes to 442 because I took out some

23       of the older statements.  And then it goes from 442

24       through 520.  And turn, if you would, to the page

25       Mr. Simon, that has control number 460 on it, four, six,
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1       zero.

2 A     Yes.

3 Q     Can you tell me what this four, six, zero is?

4 A     Well, this is a payment from Fidelity & Guarantee, they

5       sent this electronically to me on the date indicated and

6       then they sent me this copy of it.

7 Q     Okay.  And then does the next page after this, page 461,

8       is that the backup?

9 A     That's the outline of what the payment was for.

10 Q     Okay.  Let's go to 461 then and go through this.

11 A     Okay.

12 Q     Starting at the top where it says Vu, is that a name?

13 A     Yes, that is, that is a first name.

14 Q     That's --

15 A     It is a first name.  That was an oriental person.

16 Q     Okay.  So let's go across these columns and tell me what

17       they mean.

18 A     Well, in the second column you have the LOO number, that

19       is the policy number.

20 Q     Okay.

21 A     And then in the next column there you've got 56 and under

22       it M, that's their age like that first person is a male.

23 Q     Yep, okay.

24 A     You could follow that all the way down.  The next column

25       says ten year, that's a te-year program.



In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

SHADDIX & ASSOCIATES (952)888-7687   1(800)952-0163

Page 36
1 Q     What column are you on?

2 A     Well, I don't know if you have got the same thing I do.

3       You see here, it says 10 year.

4 Q     Oh where it says 10RTG?

5 A     That's right, that means -- these are life insurance

6       policies and they are mortgage protection coverages so

7       they are geared to run with their mortgage of ten years.

8 Q     Then that next column, what is that?

9 A     That is the policy -- or that is the -- oh, that's the

10       processing date, yeah, March 25, 2004.

11 Q     That's just the processing date?

12 A     Processing date, yeah.

13 Q     For this check?

14 A     Or for that, yes.

15 Q     Okay.

16 A     Or that's when they received it, it's actually completed

17       when they write the check.

18 Q     Can you tell from any of these columns when these policies

19       were written?

20 A     No.

21 Q     Do you know from your own recollection when these policies

22       were written?

23 A     No, I would have that on the actual commissions, but they

24       aren't considered, it isn't considered commission until

25       the policy is actually finalized at the underwriting
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1       department because maybe they might cancel or be rejected,

2       see.  So if I wrote a policy today on any one of you and I

3       sent it in to them, the money that you sent along with it,

4       they would not pay commissions on that until the policy

5       was actually finalized.

6 Q     Okay.  So there isn't any way as we sit here today that

7       you can tell me the date that these policies were written?

8 A     No.

9 Q     Can you tell me if they were before January of 2004?

10 A     Oh, no, no, it would be in the month or two prior to this.

11 Q     Okay.

12 A     Because the general amount of time to find out whether

13       they've made the underwriting or not is four to six weeks.

14 Q     Okay.  Turn to page 460 for just a minute, the page before

15       this.

16 A     Yes.

17 Q     And that's indicating in the column, the commission

18       statement column they have a first year and a renewal

19       section, do you see that?

20 A     What page are we on?

21 Q     I am at 460, I am right in -- I am trying to figure out

22       what those columns mean (indicating).

23 A     Oh, oh, I see.  The first year means the first year

24       commission.  The renewal commission you see there would be

25       just that, those amounts of 2.05 would be on policies that
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1       are past that first year.

2 Q     Okay.  So where it says here year to date, first year

3       $2,437.36, what does that figure mean?

4 A     That's the total amount that I had earned.

5 Q     Okay.  Then how does it come out to be this $464.23 that

6       the check is for?

7 A     Um-hmm.

8 Q     Where do we see the components of that on the second or on

9       461, page 461, is that where we see those?

10 A     (No response.)

11 Q     Do you understand my question?

12 A     Just a moment here.

13 Q     Okay.

14                    THE WITNESS:  Can I use your pencil for a

15       moment?

16                    MR. ANDRESEN:  Sure.

17                    THE WITNESS:  Do you mind if I write on this?

18                    MR. ANDRESEN:  Go right ahead.

19                    THE WITNESS:  I am a little bit unclear on it

20       myself.

21                    Yeah, I can explain that.  I just wanted to

22       make sure because I haven't messed with this for quite a

23       while.  The actual commission amount was $462.18.

24 BY MR. SEAVER:

25 Q     Okay.
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1 A     But you see here there's other commissions underneath

2       that, right here for Estrada, Farr and Farr.

3 Q     Yep.

4 A     Now, they are carrying that over, that didn't appear in

5       this column here, it appeared in the last column and those

6       amounts amount up to $2.05.  That was subtracted out of

7       here.  They sent me a check for $264.23 and that amount

8       was added onto this 262.18.

9 Q     Or 462.18?

10 A     Yeah, to give you 464.23.

11 Q     Okay.

12 A     That's what that $2.05 difference was.

13 Q     Okay.

14 A     Because that was business written, that is renewal

15       commission.

16 Q     Okay.  Let's go now, on this same exhibit, go to page 463.

17 A     Okay.

18 Q     On 463 that's -- well, tell me what that is.

19 A     This is another commission check for $379.39.

20 Q     Okay.  And I am showing you, I have opened Exhibit Number

21       10, which is your bank statements, to page 266.  And there

22       is a check for 300 -- or direct deposit for $379.39 on

23       April 5, correct?

24 A     Yes, that's correct.

25 Q     Would it be accurate to say that that check was for
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1       commissions on policies that were all written before

2       January 29 of 2004?

3 A     January 29?

4 Q     I am sorry, I misspoke, would it be accurate to say that

5       that $379.39 was represented commissions for policies

6       written before March 29 of 2004?

7 A     Yes.

8 Q     Okay.  Turn, if you would, to page 467 and that's in

9       Exhibit 11.

10 A     Okay.

11 Q     And that's another check or it's a copy of a direct

12       deposit slip for $815.04, correct?

13 A     That is correct, yes.

14 Q     We see that going into your account here on page 266 of

15       your bank statement, Exhibit 10, correct?

16 A     That is right.

17 Q     And that would involve, then, commissions for policies

18       written before March 29 of 2004, correct?

19 A     That's correct.

20 Q     And if you go to page 469 there is evidence of direct

21       deposit there, $173.68, do you see that?

22 A     Um-hmm.

23 Q     Yes, that is a yes?

24 A     Yes.

25 Q     Okay.  And that's again all for commissions for policies
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1       written before March 29 of 2004?

2 A     That's correct, yes.

3 Q     Looking at your bank statement in April for a minute,

4       there is another April 26 F&G life agent payment of $763?

5 A     That could have been written in April, in the month of

6       April.

7 Q     Okay.  Well, turn to page 473.

8 A     Okay.

9 Q     There's evidence of that direct deposit there of 763.09?

10 A     That is correct.

11 Q     That would be for commissions of policies written before

12       March 29, 2004?

13 A     Well, this is getting towards the end of April, see, so it

14       could have been written in April.

15 Q     Okay.  There could be some in there?

16 A     Absolutely.

17 Q     You would have those records at your office that we could

18       determine when the policy was written?

19 A     Oh, let's see, the names are on here.

20 Q     Okay.

21 A     Duerr, Wasti.

22 Q     Would it be accurate to say if we are seeing any name up

23       here in let's just say the March statements and we see the

24       name also appearing in statements before that we would

25       know that the policy had been written before that, right?
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1 A     Can I ask you to say that again?

2 Q     Yeah.  Let me try to make it a little easier to

3       understand.  Let's look at the April statement and let's

4       go to page -- okay, let's go to page 478.

5 A     Okay.

6 Q     Okay.  Now at page 478 if you look over there you see two

7       references to Vu and there's also a reference to Estrada,

8       correct?

9 A     Yes.

10 Q     Okay.  And now go to page 461 which is a March statement.

11 A     Yes.

12 Q     And there we see a reference to Vu and references to

13       Estrada, correct?

14 A     Right.

15 Q     So if I were to look at an April statement or even a May

16       statement and I see a name appearing there for a

17       commission and I see that name also back in March it would

18       be fair to conclude that the policy had to have been

19       written by March, correct?  Do you understand what I am

20       asking you?

21 A     (No response.)

22 Q     Let me try to rephrase it.  If I see a name, if you are

23       getting -- let's just say for instance in June you are

24       getting paid a commission on the Vu policy.

25 A     Right.
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1 Q     And I can also see that same Vu policy showing up on your

2       commission statement in March of 2004 that would indicate

3       that the policy had been written by March of 2004,

4       correct?

5 A     Yes.

6 Q     Okay.  And it would be the same for all names applying

7       that analysis, right?

8 A     Well, yeah, if they were written at least a couple of

9       months before the date of the actual.  The only way you

10       would know for sure is to determine whether it was

11       renewable as they were paying or first year.

12 Q     But the first year, of course, goes on for a whole year?

13 A     No, no, not with Fidelity.

14 Q     Tell me how it goes with Fidelity.

15 A     Fidelity pays me in this manner.  Say that the premium

16       would work out to be, oh, just $1,000 per year, they would

17       owe me 75 or 80 percent of that which would be $800.  They

18       would pay me right away 80 percent of that which would be

19       $640, then the balance of that $160 still owing would come

20       to me in the last three months following that.

21 Q     Okay.

22 A     This is all I would be paid on that business for nine

23       months and then in the 10th, 11th and 12th month I would

24       get the balance of that $800 which would be $160.  That is

25       where you are seeing this renewal commissions come in.
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1 Q     So if, for instance, just to help me try and understand

2       this, I am just showing you a copy of my Exhibit 11.

3 A     Sure.

4 Q     At page 458 and I am just looking at a large number here,

5       it looks like it is for $1,395.36?

6 A     That's the original.

7 Q     Okay.

8 A     That's the lion's share.

9 Q     So at least as I look at these and try to figure out when

10       a policy was written when I see a big number like that

11       there is a pretty good possibility that's the first

12       payment you are getting?

13 A     That's the first payment, that's correct.

14 Q     Okay.

15 A     And in that column, that is that same situation there.

16                    Here is another number with 722 (indicating).

17 Q     Now we are at page 461?

18 A     I happened to be here, that is why I pointed.

19 Q     Yep.

20 A     80 percent, see they are paying 80 percent.

21 Q     And we are on the it looks like Niemi; is that what it is,

22       or is it Goodwin?

23 A     No, I think it's Niemi.

24 Q     We are looking at that and we see you are getting for a

25       commission 80 percent of the $722.16, right?
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1 A     Right.

2 Q     And that would indicate to you --

3 A     Can I just use this?  The actual commission amount, let's

4       see, 577.73 and I believe -- yeah, the actual commission

5       amount here on that 722 would be 577.73 or 80 percent of

6       that.

7 Q     Yep.

8 A     They paid me 80 percent of this figure (indicating), that

9       is where that 462 is coming in.

10 Q     Yep, okay.  And then you will get paid the rest some

11       months later?

12 A     Yeah, the 10th, 11th, 12th.

13 Q     Do you have at your office any single spreadsheet or the

14       ability to print one that would show the list of all of

15       these Fidelity & Guarantee life policies and the date the

16       policy was issued?

17 A     No.

18 Q     You just have to go to each file and look at them and see,

19       is that how you would have to do it?

20 A     When it was issued?

21 Q     Yeah.

22 A     I don't know if there's any dates that we have on that

23       because --

24 Q     Well, when you wrote the policy.

25 A     When I actually wrote it?
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1 Q     Yeah.

2 A     That would be on the application.

3 Q     And do you have any single piece of paper that would list

4       all the applications you have written with the date, we

5       would have to look at each file and pull the date off?

6 A     Pull it off the applications for each one.

7                    MR. SEAVER:  Okay.  Well, I will talk to you

8       about that later, Mr. Andresen, I need to get those dates.

9 BY MR. SEAVER:

10 Q     I am showing you now what is marked as Exhibit 12, we

11       looked at that briefly before, that is the letter from me

12       to Mr. Andresen?

13 A     Right.

14 Q     Had you received a copy of this letter prior to preparing

15       for the deposition?

16 A     Yes, right.

17 Q     Okay.  In these payments that I am asking about here,

18       those are all life insurance -- or those are all insurance

19       commission payments, right?

20 A     No, they aren't.  The Prematic Corporation insurance

21       premium, that is a payment I make for my auto and

22       homeowner insurance.

23 Q     That's payment out?

24 A     That's payment out.

25 Q     Okay.  And the life insurance premium, is that a payment
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1       out also?

2 A     Right, that is nursing home insurance.

3 Q     Okay.  The others are the premium or the commission

4       payments?

5 A     No, the others are commission payments, Continental

6       General, Fidelity & Guarantee.

7 Q     Do you receive commissions from anyone other than F&G Life

8       and Continental?

9 A     Well, on a monthly basis it would be like American

10       Independent Brokers and United American and there is a few

11       others, you know.

12 Q     Okay.

13 A     There is a few others.

14 Q     Shen, S-h-e-n?

15 A     Shenandoah, that is another one of our life insurance

16       carriers, but that, we don't use them much.

17 Q     Okay.  I don't think I got a contract with them from you.

18 A     I don't know if we have got one on them either because

19       they are pretty recent, they are pretty recent, as a

20       matter of fact, they are just this year.  But none of

21       their figures were in it here, I don't believe, anyway.  I

22       think we have only got one commission check from them, as

23       a matter of fact.

24 Q     Okay.

25 A     And that was subsequent, some months before this deadline,
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1       I believe.

2 Q     Okay.

3 A     Or after it, one of the -- but it was nowhere near

4       April 1, I don't believe.

5 Q     Is it accurate to say that the bulk of your commission

6       money comes from Continental General and F&G?

7 A     Oh, yeah.

8 Q     Here, I am showing you now what has been marked as Exhibit

9       Number 13.  And Exhibit Number 13 is a copy of the

10       schedules that were filed in this case?

11 A     Yes.

12 Q     And turn, if you would, to Schedule B which is personal

13       property?

14 A     Okay.

15 Q     I don't see any listing in here for insurance commissions,

16       I mean, take a look to confirm that.

17 A     Insurance commissions?

18 Q     Commissions on insurance policy sales?

19 A     Well, I don't know quite what you mean, that isn't like

20       property, physical property.

21 Q     Well here, here is my first question, I don't see any

22       disclosure in here of any right to commission payments, do

23       you?  And if you do, show me where.

24 A     Commission payments?

25                    MR. ANDRESEN:  Do you understand his
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1       question?

2                    THE WITNESS:  Not entirely, no.

3                    MR. ANDRESEN:  You can ask him if you don't

4       understand.

5 BY MR. SEAVER:

6 Q     I want you to show me in Schedule B where you disclosed to

7       me your entitlement to renewal commissions or anywhere

8       else in these bankruptcy schedules that you disclosed

9       that?

10 A     Well, I mean, we gave you all those papers, you know, we

11       have given you all these --

12 Q     Look at the schedules and show me where you disclosed to

13       me the entitlement to any insurance commissions, that is

14       what I am asking you right now.

15 A     When we did this this was in your office and we gave you a

16       list of, you know, it says property, physical property,

17       that is what they asked me for and that is what I gave

18       them.

19 Q     There isn't any mention of insurance commissions in here,

20       is there?

21 A     No.

22 Q     Okay.  Now turn, if you would here in this same exhibit,

23       to Schedule I which is current income of individual

24       debtors.

25 A     Schedule I?
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1 Q     Yes.  And how much did you indicate for your current

2       income?

3 A     (No response.)

4 Q     Let me help you, it says average estimated gross income.

5 A     $1,000, yeah, that is after expenses.

6 Q     You think gross income means after expenses?

7 A     Gross income, yes, after I pay the -- that is -- how could

8       it be income, you know, if I have to send money to make

9       it, you know, what's left over after I make those

10       payments.

11 Q     So --

12 A     If I were working for you, you know, you would pay me a

13       check but it is after, you know, you get all your sales

14       and subtract all your expenses out of it.

15 Q     So the word gross to you means net?

16 A     (No response.)

17 Q     How long have you been an insurance agent?

18 A     I have been an insurance agent for 29 years.

19 Q     What is your educational background?

20 A     I have a two-year certificate from a business college and

21       some college.

22 Q     Do you know the difference between the words gross and

23       net?

24 A     Yes.

25 Q     Okay.  When you put gross estimated -- average estimated
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1       gross income, does that mean gross income or net income?

2 A     It would mean net.

3 Q     So when you put gross here it means net?

4 A     We did this in the attorney's office, this is what I

5       thought they wanted, you know, when she asked me the

6       questions I answered her, you know, how much is left over

7       after the expenses and this is what I gave her.

8 Q     But then if you go to the next page on your Schedule J you

9       have got your business expenses in too, don't you?

10 A     Total monthly expenses, yes.

11 Q     Okay.  You are paying for your mother's nursing home

12       insurance?

13 A     That is correct.

14 Q     Okay.  That's $241.12 a month?

15 A     That is correct.

16 Q     To whom do you pay that?

17 A     Life Investors.

18 Q     I see those checks coming out in your check register.

19 A     Yes.

20 Q     What is the address of Life Investors?

21 A     (No response.)

22 Q     You must know, you send the checks there, don't you?

23 A     No, it is an automatic payment and it was somebody else

24       before that, I forgot the name of the insurance company.

25 Q     So I would see an electronic withdrawal?
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1 A     Oh, yes.

2 Q     And you have the address somewhere?

3 A     No, because they bought whoever had it before them out so

4       I don't have it, the bank might know.

5 Q     Do you deposit your income into any account other than you

6       have given me the statements for?

7 A     No.

8                    MR. SEAVER:  Well, I want to make sure this

9       is on the record.  Mr. Andresen, these commissions, these

10       renewal commissions I believe are all property of this

11       bankruptcy estate, I have several cases here that I will

12       give you to that affect, one of them being a 2001 case out

13       of North Dakota it's in re: Swanson decided in December of

14       2001.  I am concerned that those renewal commissions

15       weren't ever disclosed, I believe that the taking of those

16       renewal commissions and commissions on first year policies

17       written pre-petition are all property of the bankruptcy

18       estate and that Mr. Simon is liable to the estate for

19       those.  And I am going to demand here now on the record

20       that Mr. Simon not negotiate any checks that are for first

21       year premiums for policies written before the bankruptcy

22       filing or nor renewal commissions for policies written

23       before the bankruptcy filing, that he not negotiate any

24       more of those checks.  I believe they are bankruptcy

25       estate property.
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1                    And I am saying this here because I want

2       Mr. Simon to understand that too.  Do you understand that,

3       Mr. Simon?

4 A     No, I don't.

5 Q     I am telling you that you cannot negotiate those checks

6       because I believe they are bankruptcy estate property.  We

7       may have a dispute about that, but that is what I am

8       telling you right now.

9                    MR. ANDRESEN:  Since you are not asking a

10       question you don't need to respond to it.  But Mr. Simon,

11       I am going to assure him right now that you are not going

12       to negotiate those checks any further because there is a

13       question and he may even be right about these commission

14       renewal checks constituting bankruptcy estate property.

15       That means until you and I reach an agreement with

16       Mr. Seaver or until the bankruptcy court issues an order

17       that says that those renewal commission checks that we are

18       talking about are not property of the bankruptcy estate it

19       is simply forbidden for you to negotiate the checks or

20       spend the money that we are talking about in any way.

21                    THE WITNESS:  I am not clear on what that

22       money is, what money specifically are you talking about?

23                    MR. SEAVER:  We know that all the Continental

24       payments, almost all of them are renewal commissions on

25       policies written long before the bankruptcy was filed.
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1       You can figure out from your records what commission is

2       coming from the other.

3                    THE WITNESS:  Oh, yeah, that I know.  But why

4       didn't you tell me this, why didn't your office tell me

5       that that was to be included as property?

6                    MR. SEAVER:  That's a discussion you, for

7       example, might want to have a different time.

8                    MR. ANDRESEN:  You are right.  For now it is

9       very clear to me that we need to agree with him that until

10       the bankruptcy court orders otherwise or until you and I

11       reach an agreement with him otherwise that money shouldn't

12       be spent at all because we have to figure out, by getting

13       an order from the bankruptcy court or reaching an

14       agreement with Mr. Seaver, that that money is or is not

15       property of the bankruptcy estate.

16                    While the question is raised by the trustee

17       and he has taken the position that the money belongs to

18       the bankruptcy estate the money can't be spent at all, we

19       have to abide by what he is saying.  Even though you don't

20       like thinking about what he is saying, we are talking

21       about your daily income here, that money can't be spent

22       until we figure out the question that the trustee is

23       raising.  That is the agreement he wants to come to.  I am

24       sure he is happy hearing me tell you don't spend the

25       money.
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1                    MR. SEAVER:  If you don't confirm to me right

2       now on the record that you are going to abide by that --

3                    THE WITNESS:  I will abide by it, but I am

4       not sure exactly what it is.

5                    MR. SEAVER:  He is about to tell you, he will

6       get a court order right this minute or in a couple of days

7       that forbids you from spending the money.

8                    THE WITNESS:  I will agree to it, I am still

9       uncertain what it is.  You mean like in a few days here,

10       in ten days or so when I get renewal commissions for the

11       month of September from Continental General, I cannot use

12       that?

13                    MR. SEAVER:  That's exactly what I mean.  At

14       the --

15                    MR. ANDRESEN:  I believe he means starting

16       right now until -- well, until years and years from now,

17       whenever these commissions, renewal commissions that come

18       to you that were written before the bankruptcy case was

19       filed, he wants you to sit on that money and not spend it

20       until we figure out this question.

21                    MR. SEAVER:  Well, more than that, that is

22       part of it, Mr. Andresen, I think the prudent thing to do

23       would be perhaps what we did in another case until there's

24       a resolution, one of two things, pay it into your trust

25       account or I put it in my trustee account for this case
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1       with the understanding that there is no resolution as to

2       ultimate entitlement, it is just being held while we

3       figure this out or while the court figures it out.

4                    MR. ANDRESEN:  Yes, I think the use of your

5       attorney trust account would be most appropriate for this,

6       so language as we agree that the depositing of him putting

7       the money into the attorney trust account wouldn't be in

8       the bankruptcy estate.

9                    MR. SEAVER:  We would just do a stipulation

10       that says you aren't waiving any rights or anything like

11       that, we are maintaining it status quo.

12                    MR. ANDRESEN:  So as long as we agree that

13       his depositing of money into this account wouldn't

14       constitute him paying it to the estate, but rather than

15       for safekeeping purpose as a trust account.

16                    MR. SEAVER:  Absolutely, that is fine, we can

17       do all the disclaimers that we want, the point would be

18       you are not waiving any rights or giving up anything or

19       admitting anything by doing that.

20                    MR. ANDRESEN:  Right, I think that is most

21       appropriate to do.

22                    MR. SEAVER:  Okay.

23                    MR. ANDRESEN:  He has automatic deposits so

24       there might be a question of how to accomplish this

25       logistically.
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1                    THE WITNESS:  They are all automatic.

2                    MR. SEAVER:  Let's do this.  As soon as the

3       automatic deposit comes in, issue a check in that amount

4       immediately payable -- should we have it payable to me as

5       trustee or to you or how do you want to do it, Craig?  It

6       doesn't matter, if it goes through you it is another step

7       for both of us.

8                    MR. ANDRESEN:  That is a good question.

9       Well, let's see.

10                    MR. SEAVER:  Let's go off the record here for

11       just a moment.

12                    (Discussion held off the record.)

13                    MR. SEAVER:  We are back on the record now,

14       while we were off the record we talked about various

15       things on those commissions.  I indicated to Mr. Andresen

16       and Mr. Simon for policies written after the bankruptcy

17       was filed the estate doesn't claim any interest in those

18       policies.  And we agreed, I believe, and I want Mr. Simon

19       and Mr. Andresen to confirm this, that as to renewal

20       commissions and first year commissions for all policies

21       written prior to commencement of the bankruptcy case

22       Mr. Simon, when he receives the direct deposit of premiums

23       for those he will immediately, by immediately I mean that

24       day, write a check payable to Randall Seaver, Simon

25       trustee.  I will deposit that check into my trustee
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1       account for this case, however, it will be without any

2       prejudice to Mr. Simon's rights, defenses, arguments as to

3       my entitlement or his entitlement to that money, it is not

4       an admission of anything by Mr. Simon, it's merely a

5       device by which we are going to hold the money pending

6       resolution of this matter.  I indicated to Mr. Andresen I

7       would give him a letter saying these same things; is that

8       accurate?

9                    MR. ANDRESEN:  That's accurate.  Thanks for

10       putting it on the record of we are establishing that him

11       turning the funds over to you means that he is turning

12       over the funds to your trust account and not turning it

13       over to the bankruptcy estate so that he is not conceding

14       the state becomes owners of the funds.

15                    MR. SEAVER:  It will be go into my bankruptcy

16       trustee account for this case, but he is not conceding to

17       anything, it is kind of a convenience matter.

18                    THE WITNESS:  How am I going to survive?  Can

19       I get money out of my retirement account?

20                    MR. ANDRESEN:  I am sure he is sympathetic to

21       you, he will probably tell you to talk to me about it.

22                    MR. SEAVER:  That's what I would tell you.

23                    THE WITNESS:  Oh.

24                    MR. SEAVER:  The payment of this money is not

25       a concession of any sort, my position is clear and we will
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1       see how things develop.  I don't have anything further.

2                    MR. ANDRESEN:  Okay.  He will come and

3       inspect it.

4                    (Deposition concluded at 2:45 p.m.)

5
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1              VERIFICATION OF DEPONENT TO TRANSCRIPT

2              I, DANIEL SIMON, do hereby verify that I have read

3 the foregoing transcript consisting of the preceding 59 pages

4 and do further verify that it is a true and complete transcript

5 of the testimony given by me (except for the following, stating

6 page and line number and the reason for the change).

7      Page       Line       Change or Addition          Reason

8  1.

9  2.

10  3.

11  4.

12  5.

13  6.

14  7.

15  8.

16  9.

17 10.

18

19                           ______________________________________
                          DANIEL SIMON

20                           DATED:________________________________

21 ______________________________
           Notary

22 Signed before me this _____ day of ____________________, 2004.

23

24                     KIMBERLY K. EVAVOLD, RPR

25
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1 STATE OF MINNESOTA)

                  )  SS.
2 COUNTY OF HENNEPIN)

3
                   Be it known that I took the deposition of

4 DANIEL SIMON, on the 22nd day of September, 2004, at Suite 132,
12400 Portland Avenue South, Burnsville, Minnesota;

5
                   That I was then and there a Notary Public in

6 and for the County of Hennepin, State of Minnesota, and that I
was duly authorized to administer an oath;

7
                   That the witness, before testifying, was

8 first duly sworn to testify the truth and nothing but the truth;

9                    That the testimony was recorded by myself and
transcribed into a computer-aided transcript and that the

10 deposition is a true record of the testimony given by the
witness to the best of my ability;

11
                   That the cost of the original transcript has

12 been charged to the party noticing the deposition, unless
otherwise agreed upon by Counsel; and that copies have been made

13 available to all parties at the same cost, unless otherwise
agreed upon by Counsel;

14
                   That I am not related to any of the parties

15 hereto nor interested in the outcome of the action;

16                    That the reading and signing of the
deposition by the witness was not waived, and that the original

17 transcript will be retained by Mr. Seaver;

18                    WITNESS MY HAND AND SEAL THIS 7th day of
October 2004.

19

20

21

22
                      _________________________________

23                       KIMBERLY K. EVAVOLD
                      Registered Professional Reporter

24

25
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CONTINENTAL GENERAL INSURANCE COMPANY
.. 8901 Indian Hills Drive

P.O. Box 247007
, Omaha. Nebraska 68124-7007, .

'-.,

GENERAL AGENT AGREEMENT

1 APPOINTMENT ., f,,;,.

The Continental General Insurance Company (the "Company") appoints the General Agent, hereinafter

speci~ed a~ i~ "Agen.r,:,. to represent the Company in accordance with this Agreement.

2 RELATIONSHIP
Agent's relationship to the Company shall be that of an independent contractor and nothing contained in
this Agreement shall make Agent, his sub-agents or any of his employees, employees of the Company,
Agent and his sub-agents shall be free to use their own judgment in complying with this Agreement subject
to the limitations hereinafter stated and subsequently adopted. '

3 AUTHORITY AND RESPONSIBILITY
The Company authorizes and charges the Agen1 with the responsibilities:

(a) to. solicit personally, and through properly licensed sub-agents, applications for insurance policies
described in the Schedules of Commissions, and to promptly forward the applications to the Company
for its consideration, ," ':',

(b) to collect the full initial premium for policies and certificates to be issued and to promptly submit all

premiums collected and applications to the Company I
(c) to make reasonable efforts to maintain the Company's insurance in force and to provide reasonable

assistance to Company policyholders,
(d) to contact prospective sub-agents to solicit insurance for the Company and to recommend them to

the Company. The Company reserves the right to refuse to contract with any agent All agreements
with sub-agents recruited by Agent shall be made directly with the Company in writing on Company

. forms. .No agreement shall be ,effective until accepted by Company. Agent does not have the authority
to change or terminate any agreement between the sub-agent and the Company. The Company may
terminate any agreem~nt made with any agent with or without cause at the sale discretion of the
Company, '

(e) to be governed strictly by all underwriting rules, regulations and instructions contained in the Company's
rate books, manuals, or otherwise, and to observe and comply with all applicable insurance laws and
regulations. In the event of any dispute between the parties hereto as to the interpretation of the Company's
underwriting rules, regulations and instructions, the Company in its sole discretion shall resolve any

. such dispute, '

(f) to keep such records in such form as may be reasonably required by the Company and/or as required

under applicable laws and regulations. Such records and forms together with all rate books and all

supplies furnished to the Agent by the Company shall remain the property of the Company and shall
be subjectto examination and/orpossession at any time by the Company or its authorized representatives,

(g) to pay all expenses incurred in the performance of this contract "and to furnish upon request a fidelity
or surety bond in" ~n amount and in such form as may be requested by the Company,

(hI to deliver policies immediately. It is understood that any policies not delivered within 30 days from
1he date mailed from the Home Office of the Company shall immediately be returned to the Company

for cancellation or reconsideration, "

~
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(i) to indemnify and promptly reimburse the Company (hereinafter called "Creditor") the amount of the
f:\gent's debit balance, and/or the debit balance of any of the Agent's sub-agents, if any, as shown
on the books of the Company and no matter' how such debit balance was created. Agent shall be
responsible to Company for the fidelity and honesty of all sub-agents recruited by Agent Additionally,
. Agent shall be responsible to Company for all monies collected by Agent or his sub-agents as premiums
on Company policies. l~ i.s understood that the Agent's re~ponsibHity for his indebtedness and/or the '-~

indebtedness of his sub-agents, shall suiVive any termination of this Agreement The Agent does hereby
waive any notice, demand or any right to require the Creditor to pursue any other remedy or action
which may be available 1-0 the Creditor to collect such debit balance; nOi shall the Creditor be obliged
to forego collection of such debit balance until termination of this Agreement but may proceed with

collection at any time and
U} to, if requesied to do so by the Company, pay a fee as established by the apmpany for each policy

issued as applied for and subsequently returned for cancellation or if the application was taken in

violation of the ColJ:1pany underVIffiting rules.

. LIMITATIONS OF AUTHORITY . .

Agent's authority does not permit him to:

(a) make, alter or discharge any contract to which the Company is a party,

(b) waive or modify any terms. rates, conditions or limitations of any policy or certificate, i

(0) approve evidence of insurability or 'improperly bind or commit the Company on any risk or in any

manner,
(d) deliver any policy where the health of the applicant at the time of the delivery is othei than as stated

in the application for ins~rance,

{e} collect or receive any premiu.ms after the inftiai premium,

{~ extend the time for any premium payment or reinstate any lapsed policy,

(g) adjust or settle any claim unless specifically directed by the Company or to admit liability on any

claim unless authorized to do so in writing by the Company,
(h) solicit applications in any state without a valid state insurance license or solicit applications for or

through a corporation or partnership that Is not properly licensed in any state where such licenseis required of a corporation or a partnership, .

(i) enter into any legal proceedings pertaining to the Company's business without the prior written consent
of the Company. The Company shall not be responsible for any expenses incurred as a result of

these proceedings,
OJ exercise any a~hority on behalf of the Company other 1han as authorized by Paragraph 3,

.-
{k} publish or circulate any advertisements, sales literature. policy analyses, proposals or other printed

material referring to the Company or its products without prioi .."Iritten consent of the Company,

{II bind the Company by any promise or agreement or incur any debt, expen.se, or liability in its name

or account,
(m) payor allow or offer to payor allow as an inducement to any person to insure, any rebate of premium

or consideration or any inducement not specified in the policy,

{n} sign an application for a policy, as the writing agent, unless such application was personally taken
by Agent in the presence of the applicant. ,

5. TAXES AND LICENSES
It is understood that all Agent License Fees or any other license fee or any municipal, county or occupational
taxes whether billed to the Company or the Agent shall be the responsibility of the Agent, except in those
states where state law specifies that the Company must pay initial Agent License Fee. .

OOO()Q3



6. TERRITORY
Agent is authorized to solicit applications 1or those types of insurance contracts which may be issued arid
are authorized by the Company and which are referred to in the attached Schedules of Commissions and
in such territory as may be assigned to the Agent by the Company. No territory is assigned exclusively

to Agent
~

7. COMP ANY RIGHTS

The Company specifiqally reserves the right to:

(a) discontinue or withdraw any contract, policy or certificate from any state or territory,

(b) modify or amend any contract, policy or certificate or premium rates, \.\

(c) determine maximum and minimum limits on the contract, policy or certificate,

(d) modify or change the conditions or terms under which. any contract, policy or certificate maybe offered,

(e) modify, amend, delete or add any Company proce~ure by written notice of the change,

(f) cease doing business in any state.

8. VESTING - COMPENSATION AfTER TERMINATION ' .

Upon termination of this General Agent's Agreement with the Company by either party the Company will
pay either to the Agent or in event of death or total disability of Agent to Agent's surviving spouse, next
of I{in or legal representative, as the Company may elect or, if this Agreement is with a corporation or
partnership to the corporation or partnership compensation as follows: '

(a) The remainder of the first policy year commission.

(b) Renewal commission on policies personally produced by Agent will vest and be payable according

to the following schedule:
AGENT PERSONAL VESTING SCHEDULE - LiFE AND HEALTH

Annualized Agent's Premium Number of Years
In Force Renewals Vested

0 to $9,999 0
Over $10,000 Renewals fully vested

(c) Renewal overwrite commission will vest and be pay~ble according to the following schedule:
.

SUB-AGENT OVERWRITE VESTiNG SCHEDULE - LIFE AND HEALTH
Annualized Overwrite Number of Years

Premium In Force Renewals Vested
0 to $50,000 0
Over $50,000 Renewals fully vested

(d) Any service fees or other commission fees which may be payable after the tenth policy year are

not vested.
(e) Upon termination of this Agreement overwrite commissions shall be vested on business in force on

date of termination. In the event sub-agents of Agent continue to write business after date of termination,
Agent shall nQt be paid overwrite commission on that new business.

(f) When the total of the renewal commission and renewal overwrite commission payable to the Agent
is less than $600 in any calendar year, then such renewal comp~lJsation payments shall cease.

9. COMPENSATION

It is understood and agreed:
." OOOQO4
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a} As full compensation for the services of the Agent and if applicable, services of any sub-agents appointed
by the Agent. the Company will allow the .~gent commission according to the attached Scheduies
of Commissions. However, on business written by.sub-agents of the Agent, the over.vrite- commission
payable to Agent will be the difference, ff any, between commissions payable to Agent and any commission
payable to sub-agent In the event of termination at sub-agent's Agreement, while this Agreement is
in force, commissions formerly payable to sub-agent will ievert to Agent once sub-agent's Vesting .. . -rights are fully satisfied under his sub-agent's Agreement with the Company. Payment oral] commiSSIons -

shall be made directly by Company.
(b) That the Company- m~y, upon prior notice to the Agent, change or terminate the compensation allowance

on any plans covered thereby, or add additional new policy forms and establish the iates of compensation
thereon, or withdraw policy forms but no change or withdrawal shall apply to any policy written prior
to the effective date or such notice. Acceptance of commissions payable on flew or changed policies
will be deemed to have occurred as of the date of receipt by the Company or"Agent's first application

tor the plan(s) being changed or new plans.
(c) That if the Company, for any reason, refunds any premium or part of premium on any policy, any

commissions paid the Agent on the amount refunded shall be immediately repaid to the Company
or, at the option of the Company, be deducted from any.compensation payable to the Agent.

(d)' That the amount, if any, and the time of payment of commissions and fees on replacements, changes,
exchanges, term renewals, premiums paid in advance, premium rate increases and other special cases

shall be govemed by the rules and regulations of the Company.
(e) That the payment of compensation shall always be subject to the Agent and/or his sub-agents being ,

properly licensed in the designated territory.

10 INDEBTEDNESS
Any indebtedness due from Agent or his sub-agents will be a first lien on any monies due or to become
due under this Agreement and the Company may, at any time, deduct from any monies due Agent, any
such indebtedness togeiher with interest at the legal rate and any collection costs incurred by the Company.
The Company has the right to charg.e and collect interest up to the highest lawful rate on debit balances
created by the Agent or his sub-agents., no matter how such balances were created.

11 ASSIGNMENT
No assignment of this Agreement or of any compensation due or to become due shall be valid unless
approved in advance in writing by an officer of the Company. Any assignment sha" be subject to any existing
or future indebtedness to the Company by Agent and his sub-agents.

12 REMITTANCES .
Agent is responsibi.e'forany monies received or collected.on behalf of1he-Company,:-whether by Agent
or his sub-agents or his employees. All monies shall be held by Agent in a fiduciary capacity until remitted
in full to the Company and shall not be misappropriated, commingled, or withheld from the Company.

13 INDEMNITY
Agent will indemnify and hold the Company harmless from all expenses...co~ts, damages or causes of action
incurred by the Company resulting from his unauthorized acts or tho~ of his sub-agents and employees.

" .

Agent is also responsible for all expenses incurred in connection with 'the conduct of his business for the

Company.

1 MATERIALS AND RECORDS
All Company materials provided to Agent such as programs, manuals, tapes, guidelines or any other information

pertaining to the Company's products, or their content, whether deyeloped by.the Company or developed
by Agent, shall remain the sole and exclusive property of the Company, and shall be used only in the
solicitation of applications for Company policies and certificates and may not be used for any other purpose

without prior written approval of the Company." -"
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Agent's accounts. ledgers. correspondence and other records pertaining to this Agreement shall be operl

for inspection by an authorized Company representative.

15. T-ERMINATION
Either Agent or the Company may terminate this Agreement with or without cause by wiitten notice mailed

or delivered to the last known address of the other party. "

This Agreement will terminate by Agent's death or, if in the opinion of t'ie Company Agent becomes totally

disabled. unless this Agreement is with a corporation or partnership.

This Agreement will terminate, without notice. immediately and automatically in the event of Agent's violation

of or non-compliance with the terms of this Agreement

This Agreement will terminate, without notice. immediately and automatically upo~,:cancellation or non-renewal
of Agent's license to represent the Company unless this Agreement is with a corporation or partnership.

If this Agreement)s ~ith a corporation or partnership, its dissolution, bankruptcy or insolvency or assignment
for the benefit of creditors shall immediately and automatically, without notice, terminate the Agreement.

A revocation or suspension of Agent's license by 'any insurance department shall, without notice, effect
an immediate and automatic termination of this Agreement and forfeiture of all rights, including any termination

rights unless the Agreement is with a corporation or partnership.
.If this Agreement is with a corporation or partnership and state laws, \rvhere Agent resides. require the licensing, .,

of a corporation or partnership in order to sell insurance, then in that event a revocation or suspension
of said license by the governing body shall, without notice, effect an immediate and automatic termination

of this Agreement and forfeiture of all rights, including any termination rights.

16. GENERAL PROVISiONS

It is understood and agreed that
(a) The invalidity or unenforceability of any of the terms or conditions herein shall not render invalid or

unenforceable any of the other terms or conditions of this Agreement

(b} Any good will and business built in connection with this Agreement shall be the property of the Company.
The Agent agrees that he will not have any claim against the Company with respect to any investment
of the Agent in anticipation of any income under this Agreement 01' any attachments thereto.

(c) The Agent agrees that he will not (1) endeavor. to induce ~ny agent of the Company to discontinue
his. agent's ,contract or any policyowner to reptace.a policy of.the Company with a policy of another
company; (2) fail to pay over money or withhold records or property belonging to the Company; (3)
willfully fail to comply with any insurance laws or rules or regulations of the Company; or (4) conduct
himself in such a way as to prejudice the interests of the Company. If any of these events shall occur,
the obligation of the Company to pay compensation under any and all agency Agreements with the

Company shall, without notice, immediately and automatically cease.

17. PRIOR AGREEMENT .

It is agreed that if any prior agreement(s) between the parties is terminated by viliue of acceptance
of this Agreement, commissions earned and payable under the prior agreement(s) in accordance with
its terms shall not be reduced by reason of termination of the prior agreement(s) so long as this Agreement
remains in full force and effect, but vesting shall be in accordance with the Personal Vesting and
Overwrite Vesting Schedules of this Agreement Effective u;Jon termination of this Agreement, any
prqvision of the prior agreement(s) relating to payment 'reduction or discontinuance of renewal
commissionseamed under the prior agreement(s) shall become operative in accordance with the terms
.and provisions of such prior agreement(s) except that for vesting purposes only. the Personal Vesting
and Overwrite Vesting Schedule of this Agreement shall likewise apply.

.
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8. CONSUMER REPORT
. ,n signing this Agreement it is hereby understood that an investigative consumer report may be prepared

whereby information is obtained through personal interviews with Agent's neighbors, friends or others
with whom Agent is acquainted. This inquiry includes information as to your character, general reputatior:,
personal characteristics and mode of living. Agent has a right to make written request within a r~asonable
period of time to receive additional, detailed information about the nature and scope of this investigation. '-'-

9. NON-WAIVER
Forbearance ornegJect of the Company to insist upon the performance of any provisions of this Agreement

at any time or under any circumstances shall not constitute a waiver.

O. This agreement shall be governed by and construed in accordance with the law~"of the State of Nebraska.

1. ENTIRE AGREEMENT
This Agreement, including the attached Schedules of Commissions and any supplements shall become
effective on the effective date specified and shall terminate and supersede any prior agreements between
Agent and the Company. No oral promises or representations shall be binding nor shall this Agreement
be modified except by agreement in writing executed on behalf of the Company by a duly authorized

officer of the Company.
is Agreement is to become effective as of MAY 7-., 19 gf.. ';

{Company will Assign Date}

CO~~T AL GE~AL I~~~E C~p.~NY
""" l ~'-" .: ~J ~ ,,~ .'. By - '~-i 1 . '-..J 'It ' ~:::.,...:'-

Officer'sTltle _Asst. Rp-gjon~i. v;~~ PrP~2nt

ndividual General Agent Complete ~ox ~ Corporation Or Partnership Complete Box [g]

~:~ /"~ ; 1F.,"~~ERA~ftGEN"T is AN fNDIVIDlIAL. C~LETE TH~ FOLLOWING
--? A ~ -, /~~r/ r~? _.~"

D ~' i (;: .L"""/ ,~" ,. ~ I t , .,,"'. qR21q""..,'1"- "",:,:",< ,;~,.' ~ , ~,.;.c~':I"-""""'_#.' -;;".." "".I&;.-- ."",, 7 ~" ,,;,"'F-,~..'-.'---"""-~--~,-/'- ~ . ~'.r.~c' -"'. -' ...

. (General Agen~$;~atur~ " Name (Print or Type) lAgent Number)
. }' Al'-;'!;.; :;;-- ,.::~: -7'-.:;f~;I' "7 (Company Use)
... , ,

Social Security No. or TaX 1.0. No.
)

.'~':~ IF GENERAL AGENT IS CORPORATION OR PARTNERSHIP. COl\IlPLETE THE FOLLOWING

'. , .

Agent or Corporate Name. {Agent Number)

(Company Use)

By Trtle
(Authorized Signature)

-

Social Security No. or Tax t.D. No.

GUARANTEE BY CORPORATION OFFICERS OR PARTNERS

In consideration of the Company executing this contract, each of the undersigned does personally guarantee
. the performance of all terms, conditions and covenants af this contract and assumes personal liability and
responsibility far any default in said terms, conditions, and covenants. ,

..
Signatur~ Title' Date

-

-

-;- " "

~~ '
". ;';f1! :. -



STATE OF MINNESOTA .
DE?AR:rM~ OF COMMERCE .

133 EASTS EVENTH S'tREErST. PAUl. MtNNESOTA 55101 INSURANCE AGENT
(612) ~g COMPANY APPOINTMENT "

. k\Co('mation ~ci\ you {u~ on ~ {om\ ~ b.e used by ~ ~-tm.ent. of. Cotr;ro;erce to ~ the agent &ppoh1tl'nent
au are not (egaUy requifed to provide this infOfmafion. horNever.1t you fail to do so. the Department of Cammecce Wt'U pe unable \Q.

s the appointment Disclosure of a ~ sea1rlty number l$ autho&ed by Minnesota Stortute. Chapter 270.4.. ThIs fOm1 Is
nsidered a part of the agoot apprlcation. Met issuance of 8 ~ InfOfmation contained in. this apptication. cthe( ti1an the

"at security numbcc. is ~ put-suantto Minnesota Statute. Chapter 13-

ENT INFORMATION
~ Fci Name .

1'1 DANIEL

ess
HAROLD AVE state zjp ~

MN 55427
t:nbec" (un\= new ~ . 1 ~~ ~~
12 - .. L 476-46-7947-

.- \

RESIDENT STATUS c. fNDlCATE mSURANCE ClASSES REQUIRED clteck all that ap
« UFE/ACCtDENTJHEAL TH {J TRA ValBAGGAGE a mlE

}

t a Nonresident Q PROPERTY! C/lSUALl"Y (] FARM P & L
. D '\fAR\ABL'E. ANKUfT'( n BAiL BONDS

COMPANY CER"rlFICA110Nthe undef'Sf Red do her; . at the above aaent to condud business" on behalf of our' comna as oftite date ned below.

Name . - '
" CON '1' ~~ . GENERAL msu-ltANCE roMP A1IY .

sSt3f4~~' .~stWC~BEBRASKA . . -' - . .. . n1;o4 -

Addcess (f« fcxms ua ~ be rei1med)
PO BOX 2470.01 .'

. Zip Code .

~ " . . .68124-7001.

T~~(~c-a.code}
". ( 1102 l . 391-~-

~~- " 0at4, ~~m. . 5-7-96 -

8fJprJcartd be appointed to yccm- ~ eftiacUve 1fIe date 1OfU1e .uU-.orf%ed repleser\tative"s clgna(u;'e on u= fom\

ded thatThe fom\ is pcopedy com~ fa Its entirety. .
FOR NEW AGENTS: Iftite8 ~ is~ at ~ test ~ a tf;Ompalr/ 3Pp~ltjs needed. aioV.~.-;:. do not ,

"submit Uteappot ~ un6S tfIC ~8ppU c:tIca Issubc nItted. ' . ..

EQB CURRern. YUCENSED A~~ 'tb8 foma - fees.. to be Iece!'led by mal IG;'P ~ ~to tbe
~;actmecIt of ~ ~ :0 days IQ( '\be ~ d: ~&U\t\ ~~~ :-'g ~
"rile dIeck or money arder must be ft'ada ~fc -MINNESOTA COMMERCE DEPARTMEf.rr- - we CANC-aoTACCEP T

CASH.A copy of the~ pIeted form shacdd be forwaft1ed to tile agent. - .
An 8PpIicant may beep pointed for" more tbaA one ine Oft tiUepp ointment fQrm by QlleCO mp2;ny if ~ camp8n)' is aI.IU1Oriz;ed
for ~ &nes ktMU \nesata. .Also. theeppU cart may~ tt ather=' ~ for 818 Gr male at.. ...aflRscKanca for
\II11ieh the appiicant isquafi:fi ed. lICK: firStmqst be appall ted by.at company. -. Comparay~ ti'nelUtsal'etCG RUnucus ad do not require re-eppoinfment ead1 year. The s~~"its aretennia ated It
(8) the com parr; c=nceIc theappctntm eat( a) . v.1iting: (b) ti\e au ent c=nceIs ti1G-appc1r ~ s) ~ Vft\ting: or (c) ti'I8 Ii Ce(\56

of ti\e 8gent. ~
.,

!' '"
~

nn(\()'()~



SCHEDULE OF COMMISSIONS
CONTiNENTAL GENERAL INSURANCE CaMP ANY

. OMAHA, NEBRASKA
FOR

Daniel J Simon }ia~ 7, 19q6 '-"

NAME OF AGENT EFFECTIVE DATE OF THIS SCHEDULE

This Schedule becomes. a part of the Agreement between the Agent and Continental General Insurance
Company. The terms and conditions of the Agreement and any supplement thereto will also be terms and

conditions of this Scheduie.. ACCIDENT AND HEALTH ;\.
'",.

PERCENT OF PREMIUrv1

POUCYTYPE 1st Yr. I 2nd-10th Yr. 11th Yr. & After

M JOR MEDICAL (CALENDAR YEAR OED.) .
Fc m 12A or state variation 25 5 0
Fc ms 01 A - 01 C .

02A & 028 (Washington Only)
03A (Montana Only)hru Attained Age 59 25 5 0

'ttained Age 60-65 15 5 0
P EFERRED PROVIDER OPTION .

hru Attained Age 59 25 5 0
~ttained Age 60-65 15, 5 0

H SPITAL/SURGICAL EXPENSE BENEFITS
F rms HS1 .

rhru Attained Age 59 25 5 0
~ttained Age 60-65 " 15 5 a

H ISPITAL INDEMNITY
F rms 705!730 50 8 8
F rms 706/709 28 8 8

D ;ABILITY
IF rm 208 55 8 0

A CIDENT ONL'If .

F rm 810/816 57 14 0 .
,

F rm TIM 15 0 O.

F rm STM/S10. 21 0 0 .

M :DICARE SUPPLEMENT 1st- 6th Year 7th Yr. & After
F rms 351 i352 (Minnesota) 23 7
F rm 350 (Wisconsin) 23 7
C mmission not paid on rate increases .
P rt B Deductible Rider is non-commissionable .

L )NG TERM CARE 1st Yr. 2nd-3rd Yr.. 4th Yr. & After

F rms 40SJ406/407i408/409/410/411
. 42.0/423/428/429 .

Age 79 & Under 50 11.i"' 10
Age 80 & Over 40 j:: 5

t.
C ~NCER PLAN ..~

~ rms 907 & 908 (Minnesota) , 50.. 1.P 7
r rms 907 &. 906. (Wisconsin; 60 1:? 9

. If a JO!icy is changed to a different plan. 1 st Year commissions will be paid only on the ~mount of the increased 'premium. . . . .

. No !: Submission 01 applications for policies covered by this Schedule \vill constitute acceptance by the Age~t 01 the compensation specifIed herem.

;;:;?:
; CONTINENTALSENERAL iNSURANCE COMPANY
1/ ~ - - :;

." ~ 000009
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ACCiDENT AND HEA1- TH (CON'T)
( PERCENT OF PREMIUM .

POLICY TYPE I I
. 1 st Yr. 2nd Yr. & After I

G ~OUP I I (
E ~ST COVERAGE I :
F m17~OMS 40 7

Ci'iji.1 =DIGAP 1st-6th Yr. I 7th Yr. & After

F rms 360-365 I 9 I 3

C ~NCER' 1st Yr. 2nd-3rd Yr. 4th Yr. & After
F rm 915 . 50 I 10 6

C ~TAL I ~~.

Ii' JIVIDUAL FORMS I .
A IN 1 - BON 1 - CON 1 10 10 10
G ~OUP FORMS .

A)G1-BDG1-CDG1-DGO1 8 8. 8

LIFE INSURANCE AND ANNUITIES
1st Yr. Thereafter

l ...; I L o f ":. of Target .,~ of Excess ..:. of Deposits
IIIVerSa I e Premium Over Target !

A ~HIEVALIFE/PREMIER CHOICE
G :NERAL/5 STAR GENERAL 80 3.8 3.8
U III-FLEX/GENERAL CARE/FIRST TO DIE
'1' REASE IN SPECIFIED AMOUNr 800,0 or "!:arg&t Premium ror the Amounl of increase. .
. Jecifled Amount increases as a result of a COLA Rider. or a Future Purchase Option Ride!. are commissionable at 45'10 of the r~ortalily Charge for the increase
~ opposed to Target Premium. .

First Year °1. of Pr9mium ~. of Monality % of Premium
" Placement Fee First Year Charge Second Year

First Year & Thereafter

L 'IVERSAL UFE II $108.00 . 3.6 45 3.6
1st Year 2nd Year 3.10 Years

'J 'hole Life
S NSIBLE LIFE 95 7 7
E ,SIC UFE . 95 7 7

Level Term. .
A ~T -100 50.' 5 5
5 "EAR LEVEL TERM-POLICY FEE IS NON.GOM~1JSSlONABlE 50 5 5'
P ~ERICAN CHOICE TERM-NO POLICY FEE 50 5 . 5
C :>NTINENTAL TERM TO 25 80 3 3 .

( roup Life 12 12 12

~ nnuities 1st ttlru 5th Year 6th Thereafter % of Single Premium .
(; :NERAL FLEX SINGLE PREMIUM . '

~ 'lNUITY DEFERRED ANNUITY
I sue Age 0 - 75 6 3 Issue Age 0 - 75 5

76 - 80. 4.5 3 76 - 80. 3
81 - 8S. 3.75 3 81 - 85~ 3

. pro-rata commission chargeback wilt be made if death occurs in the first policy year.

POL1CY RIDERS EXTRA PREMIUM RATINGS
~ I riders paid at same commission as base policy to which (Subject to Home Office rules) .

i s attached. TEMPORARY RATING-No commission.
PERMANENT RATING-Same commission as base policy.

Maximum of Table 6.

Note Submission of applications for policies covered by this Schedule ...,ilt constitute acceplance by the Agent of the compensation specified herein.
,

. - OOOfi1n
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SCHEDULE OF COMMISSIONS

CONTINENTAL GENERAL INSURANCE COMPANY
OMAHA.. NEBRASKA

FOR

NAME OF AGENT** EFFECTIVE DATE OF THIS SCHEDULE

Thi Schedule becomes a part of the Agreement between the Agent and Continental General Insurance Company. The terms and
cor itions of the Agreement and any supplement thereto will also be terms and conditions of this Schedut£,
To eceive commissions, the overwrite must have a nonresident license for any State that his/her subagent writes business.

SCHEDULE OF COMMISSIONS ~ACCfDENT AND HEAh,TH
Commissions are paid on initial base premiums.

POLICY TYPE PERCENT OF PREMIUM =
C~aIlD REU~.I~ I"J: r ONG _T ERM f"J\D~ HOME . ..- ...0.. ..- .."",:v... . ._i'i- 1/ - - .. . "r ,ti ~AL TH CARE, BASIC LONG-TERM CARE .. 1 st Year 2nd - 10th Year' 1 th Yr & After

~ Commissions on Return of Premium Rider are not paid
after the first year.

~ Includes new sales {no! replacements} in Kentucky; for
replacement sales, see Indiana.

F pms 460/461/470/471 or state variations
Age 54 & Under 90 12.5 3
Age 55. 59 80 12.5 3
Age 60.64 75 12.5 3
Age 65 - 69 . . 70 12.5 3
Age 70 - 74' 65 12.5 3
Age 75 - 79 60 12.5 3
Age 80 - 84 45 12.5 3
Age 85 & Over , ' . 40 12.5 3

Fi e Pay and Ten Pay (All States) 5 Pay 10 Pay
1st - 5th Year 1st - 10th Year

Age 54 &. Under 28 20
Age55-59 26 19
Age 60 - 64 26 19
Age 65 - 69 24 18
Age 70 - 74 22 17
Age 75 - 79 20 16
Age 80 - 84 18 1 5

--. Age 85 & Over - - '18 15
Fc ms 460/461/470/471 (Delaware) 1$'1 Year 2nd Vr 8. Afrer

22 22
Fc ms 460/461/470/471 (Indiana) 1st Year 2nd Yr & After

(Replacement sales in Kentucky}
Age 79 & Under

Policies issued WITHOUT Return of Premium Rider 40 20 .
Policies issued WITH Return of Premium Rider 32 16. .

Age 80 &. Over .
Policies issued WITHOUT Return of Premium Rider 31 15.5
Policies issued WITH Return of Premium Rider 27 13.5.

. ~ommjssions are not paid on any annual trends. quarterly trends, attained age increases. or on additional tobacco premium.
f a policy is changed to a diiferent plan, 1st Ye&r commissions will be paid only on the amount of the increased premium.
~ote: Submi$sion of appiication~ for policies covered by th~ Schedule will co~titute acceptance by the Agent of the compensation ~pecified herein.. for persons that become Medicare eligible and continue their current policy. NO COMMISSION will be paid. ,. Policy .Fees and/o: Association Fees are noncQm~issionable.

"-' :::%)~~L_-. f..°mmlsslons are cased on the age of the oldest Insured... n Pennsylvania, General Agent
T. J. Parrish"

104 SA 110-01-01) - Page' of 6 - !'l' \Jj,.a Prcc;.;o-. ","-"..'-'-.
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SCHEDULE OF COMMISSiONS-ACCIDENT AND HEALTH
Commissions are paid on initial base premiums.

POLICY TYPE I PERCENT OF PREMIUM

,"or s 460/4611470/471 (Wisconsin) 1st Year 2nd Yr & After

Age 54 & Under 83 20.75
Age 55 - 59 78 19.5Age 60 - 64 73 18.25 .
Age 65 - 69 68 17 .
Age 70-74 63 15.75
Age 75 ".79 58 14.5
Age 80 - 84 . . 53 13.25

Age 85 & Over 48 12
Fo s 460/461/470/471 (Michigan) 1ST Year 2nd. 3rd Year 4th - 10th Year 11th Yr & After

Age 54 & Under 90 12.5 "";, 12.5 3
Age 55 - 59 80 12.5 12.5 3
Age 60 - 64 75 12.5 12.5 3
Age 65 - 79

Policies issued WITHOUT Return of Premium Rider 30 30 14 i 4
Policies issued WITH Retum of Premium Rider 24 24 8 8

Age 80 & Over
Policies issued WITHOUT Return of Premium Rider 24 24 8 8
Policies issued WITH Return oT Premium Rider 18 18 2 2

T DITIONAL LONG-TERM CARE 1 st Year I 2nd Vr & After

Commissions on return of premium rider are not paid
after the first year.
Policy Form 440, optional rider Form PAR- ,:
commissions paid first v.ear ON!. Y. . ~"i...l"'""
Includes new sales [not replacementsl in Kentucky; for -
replacement sales. see indiana. ~

, :"',:i
F s 420/440 or state variations "

Age 50 & Under 75 10
Age 51 . 55 70 10
Age 56-60 65 10
Age 61 - 65 60 10
Age 66.70 55 10
Age 71 - 75 50 10
Age 76 - 80 45 10
Age 81 - 84 40 10 ?,;

F ms 414/420/440 (Indiana) ; 1 Sl Year 2nd Yr &. After " ip
"

(Replacement sales in Kentucky) ;1
Age 79 & Under ;

Policies issued WITHOUT Return of Premium Rider 36 18 :
Policies issued WITH Return of Premium Rider 28 14 (

Age 80 & Over ;
Policies issued WITHOUT Return of Premium Rider 28 14 ~i!;5
Policies issued WITH Return of Premium Rider 24 1 2 ~

~~
:

. Commissions are not paid on any annual trends. quarterly trends. attained age increases. or ""on additional tobacco premium.
. If a policy is changed to a differ~nt plan, 1 st Year commissions will be paid only on the amount of the increased premium. . . " .. Note: Submission ot applications for policies covered by this Schedule will constitute acceptance by the Agent of 1he compensation apecifled herein.. For persons 'lha1. become MedicaTe eligible and continue their cunen.. polic'/. NO COMMISSION \vill be paid.

~ .~:~~=~--. Policy Fees and/or Association Fees are noncommissionable-. Commissions are based on the age of the oldest insured.. In Pennsylvania. General Agent "

It; T.J.Parrlsh
10 -SA {10-01.011 . Peae 2 of 6. Sr. Vice President-Marketino
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SCHEDULE OF COMMISSiONS -.ACCIDENT AND HEALTH
Commissions are paid on initial base Dremium:;.

i POLICY TYPE - I PERCENT OF PREMIUM
orms 420[440 (Delaware) ~~Y~r 1 2nd 'ir 8. After' .

Age 80 & Under I 16 I 16
Age 81 - 84 14 1 4 ,.' .

arms 421/446 (Michigan) 1st Year I 2nd Yr & After

Age 50 & Under 75 10
Age 51 - 55 70 10
Age 56 - 60 ~ . 65 10
Age 61 - 64 60 10, st . 3rd Year 4th Yr 8. After .

Age 65 - 70 .~,
Policies issued WITHOUT Return of Premium Aider 33 10
Policies issued WITH Return of Premium Aider 27 10

Age 71 - 75
Policies issued WITHOUT R~turn of Premium Rider 30 1 Q . .
Policies issued WITH Return of Premium Rider 24 10Age 76 - 80 .
Policies issued WJTHOUT Return of Premium Rider 28 10
Policies issued WITH Return of Premium Rider 22 10

Age 81 - 84
Policies issued WITHOUT Return of Premium Rider 26 10 "
Policies issued WITH Return of Premium Rider 20 10

arms 428/429/449 (Wisconsin) 1st Year 2nd Yr 81 Atter .

Age 50 & Under . 68 17
Age 51 - 55. 62 15:5
Age 56 - 60 56 14
Age 61 - 64 50 12.5
Age 65 - 70 44 11
Age 71 - 75 ( 38 9.5
Age 76 - 80 34 8.5
Age 81 - 84 30 7.5

,CUTE RECOVERY CARE, EXTENDED CARE 1st Year 2nd. 10th Year I ' 1th Yr & After

orms 480/490 or state variations
Age 54 & Under 8S 12.5 2.5
Age 55 - 59 78 12.5 2.5
Age 60 - 64 73 12.5 2.5 .
Age 65 - 69 .. 68 12.5 2.5
Age70-74"" - 63 "12.5 2.5

Age 75 - 79 58' 12.5 2.5
" Age 80 - 84 48 12.5 2.5

Age 85 & Over 38 12.5 2.5

.-

. COII"'.missions are nat paid on any annual trends. quarterly trends. attained age increases, or on additional tobacco premium.. If 8 policy is changed to a different plan, 1 st Year commissions will be paid only on the amount ot the increased premium.. Note: Submission of application~ for poicies covered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.. For persons tha1 become Medicare eligibJe and continue their current policy, NO COMMISSION will be paid. "\. Policy Fees and/or Association Fees are noncommissionable.

:~~'::c:_-. Commissions are based on the age of the oldest insured.
In Pennsylvania. General Agent . T - J. Parrish

10 .H.SA ( 1 0-0 1-0 1 ) .';Page 3 of 6 . Sr. Vice President - f'{1afketing
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~~OOOO SCHEDULE OF COMMISSIONS-ACCIDENT AND HEALTH
Commissions are paid on initial base premiums.

I POLICY TYPE ! PERCENT OF PREMIUM

. .JJA JOR MEDICAL (PROTECTOR, LIBERTY) 1st Year 2nd Yr & After

Fonj 1 AG or state variations
Prc ector All Provider. Protector PPO Savers. 'Pro ector PPO Economy, Liberty All Provider, . .

Lib rty PPO Savers. Liberty PPO Savers Plus 20 7 '

Florida 20 6

Kansas". 20 5 .

Georgia Form 1 AB 20 5.5 .
.,

SHORT-TERM MAJOR MEDICAL 1 sf Yr & After \,

FO~" TMP or state variations 20

C~ NCER (LUMP-SUM BENEFIT) -- .. -- 1st Year 2nd Yr & After I
For n 920 or state variations 60 17. -.
DerNTAL 1st Year 2nd Yr & After

IN[ VIDUAL (Grin and Share It series) 16 5
GR )UP AOG1, BOG1. COG1. DOG1 10 10
G~ )UP (5 - 491ivesl (Smile Protector series) 12 1 i ",
GA )UP (50 . 99 lives} {Smile Protector series} 10 9
GR )UP (100+ lives) (Smile Protector series! 9 6

.

.. "

,

;.

. .
... .. .. .

.

Commissions are not paid on any ennual trends, quarterly trends, a1teined age increases, or on addi1ional tobacco premium.. If 8 policy is changed to e different plen. 1 st Year commissions will be paid only on 1he amount of the increased premium.. Note; Submission of applications for policies covered by this Schedule will constitute acceptance bl' the Agent of the compensation specified herein.. For persons that become Medicare eligibl~ and continue their current policy, NO COMMISSION will be paid. ). POlicy Fees and/or Association Fees are noncommissioneble. g)~--. Commissions are based on the age of the oldest insured. ~ _

7" .. In Pennsylvania, General Agent :;
.. T. J. Parrish.

".

.I ,



S'J:OOOO .
SCHEDULE OF COMMISSIONS-OTHER ACCIDENT AND HEALTH

Commissions are paid on initial base premiums.

POLICY TYPE I PERCENT OF PREMIUM
, -

M ~JOR MEDICAL TYPE PLANS (al! issue ages) 1st Year' 2nd. 10th Year 11th Yr & After
Kansas 7 . 4.5 .' 4.5

North Dakota 1 5 7 . 7

South Dakota . 21 5 5
Florida 18 3 3

F m 12M or state variations 15 7 7
. .. .,. ~ -~

S tORT TERMF m 520 or state variations . 17 ~ a
. F m STM/51 0 14 0 a

-
C ~NCER 1st Year 2nd. 3rd Year 4th Year & After

F rms 907/908 65 16 12
F rms 907/908 (Wyoming) 60 1 1 11
F rms 907/908 (Minnesota) . 60 13 9

. F ms 909 (Washington) 40 6 6
F ms 913/914 (Florida) 60 13 9

D SABIUTY 1st Year 2nd -: 10th Year 11th Year & After ,.
F m208 55 10 5
F m 211 {Florida I 50 7 5

A :CIDENT ONLY
F~ ms 810/816. 55' 15 15
Fc m 815 (Florida) 50 ,13 13

,~ EDICARE SUPPLEMENT [ISSUE AGE;J t tt . 1st Year 2nd Year & After

F rms 340 . 346 (Maryland)' 2 2
1 st - 6th Year 71h Yr 80 After

F rms 340 - 342 12 3.5
F rms 345.346 15 3,5

,

.
.

.

. Commissions are not paid on any annual trends. quarter!]' trends, attained age increases. or 0"'1 additional tobacco premium.
~ If Q policy is changed to a different plan, 1st Year commissions l.'oIiU be paid only on the amount of the increased premium.

Note: Submission of applications for policies col/ered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.. For persons that become Medicare eligible and continue their current jJClliGy. NO COMMISSION wiJl be paid. 1. Policy Fees and/or Association Fees are nol\cornmissionable. ~..~:~~::~-_.
. Commissions are based on the age of the oldest insured.
t Part B Deductible/Rider is not commissionable.
1"t Commissions are not paid on rate increase except in DE and WA. T. J. Parrish.. n Pennsylvania, General Agent" Sr. Vice President-Marketino
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t 1: 0 0 0 0 SCHEDULE OF. C,OMMISSI.ONS.-:: J:.CCIDENT .AND HEALTH
~ CommiSSIons are paid on inItial base premiums.

I POLICY TYPE PERCENT OF PREMIUM, . ,

J1~ D.aCARE.SUPPLEMENT (ATTA1NED AGE) t tt . 1st. 5tt1 Year 17th Yr & After

Fa ns 3AA/3A8/3AC/3AD/3AF/3AG/3AK or state variations
PlansAandC 15 3.5 " '~

Plans B, 0, F, G and High Deductible F 20 3.5 '.
(Wisconsin) , . .

Fa 15 3BA,3BK-Part B Deductible Rider not commissianable 22 3.5 .

(Indian.a, North Dakota) 1st Yr & After ,

Plans A and C 15
Plans B, D, F, G and High Deductible F 17

(Delaware! '.'Plans A, 8, C, D. F. G and High Deductible F 11 ".

(Michigan) 1st - 3rd Year 4th Yr 81 After

,Plans A and C 21 3
. Plans B, D, F, G and High Deductible F 31 3

M DICARE SUPPLEMENT (ISSUE AGE) t tt 1st. 6th Year 7th Yr & After

(Arkansas. Connecticut. Georgia. idaho. Missouri~
Plans A and C 12 3.5
Plans 8, D, F, G and High Deductible F 15 3.5 ,

.

(Washington)
All Plans 11 11

Fa ns 353 - 354 (Florida). 12 3.5
Fol115 355 - 356 (Floridal ,.'. '. """ " ,,15 ---,," 'c.,,". 3.5.

-..'. ".-

f

.

. ommissions are not paid on any annual trends. quarterly trends. attained age increases, or o~ additional tobacco premium.
a policy is changed to ., different plan. 1 st Year commissions will be paid only on the amount of the increased premium.
ate; Submission of applications for policies covered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.

. or persons that become Medicare eligible and continue their current policy, NO COMMISSION wiU be paid. -.~:~~:~--. alicy Fees and/or Association Fees are noncommissionable.. ommissions are based on the age of the oldest insured.
t art B Deductible/Rider is .not commissionable.T t ommissions are not paid on rate increase except in DE and WA. T. J. Parrish.. Pennsylvania, General Agent' Sr. Vice President-Ma!keting
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CONTINENTAL GENERAL INSURANCE COMPANY

MONTffi. Y Rf':NEW AL P AYMEN TS TO ME FOR
REALm &. LIFE INS'URANCE PREVIOUSLY SOLD,
FROM 3/03 TO 8/04. .

ALL FOR Tm, MONTH PRIOR TO STATE:MENT DATE.

AND FOR NEW BUSINESS, WEKL Y P AY!\ffiN TS STA1EMENTS.

"

DANIELl. SWON

000101
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CONTINENTAL GENERAL INSURANCE COMPANY
PO BOX 29136 * SHAWNEE MISSION, KS * 66201 * 800-284-2898

FIELD UNDERWRITING NOTIFICATION - 06/04/0~

ENT 0049852 APP NO 00911969 PLAN CSR

APP STATUS: PENDING
DANIEL J SIMON- UNDERWRITER: TELEPHONE INTERVIEW
7527 HAROLD AVE POLICY BENEFITS: LIfE $12000
MINNEAPOLIS MN 55427

11,

CLOSE DATE: 08/04/04
BILL CODE: con MODE: MONTHLY. . '. -- ... DATE 'Of. . -.- - - .

BIRTH AGE PREM: 138.60 CWA: 138.60
0 -GENEVIEVE MEISSNER 02707723 -aT

APP DT: OS/28/04 APP RECVD DT: 06/03/04

PROPOSED EFF DATE: OS/28/04
,

A PL'! CANTS ADDRESS
G NEVIEVE MEISSNER
.3 3 10TH ST NW #100
N BRIGHTON

551.12

P ASE ARRANGE FOR:

~ REASQN REOUEST~D ~
COMPANY HAS ARRANGED FOR:

T EPHONE INTERVIEW WITH APP.LICANT 01 06/04/04

AGES

'--.""' "' ' .. "" , ' '-'.'---"... -'-"'.. .'.

ERWRITING STATUS LINE - NEW BUSINESS SERVICE DESK 1-800-284-2898
UNDERWRITING - NEW BUSINESS FAX (913} 722-6170 OR (913) 722-3567

THANK -YOU. WE APPRECIATE YOUR BUSINESS

.O2CG AGENT COpy 0049852 D!ST: 19:~ML
NO.TEL ~PAGE J 06/04/04

OOO~OS
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m:-r=:: CONTINENTAL GENERAL INSURANCE CaMP ANY

PO BOX 29136 * SHAWNEE MISSIO!'-l. KS * 66201 * 800-284-2898

FiELD UNDERWRITING NOTIFICATION - 06/15/04

A ENT 0049852 APP NO 00911969 PLAN CSR

APP STATUS: PENDING
DANIEL J SIMON UNDERWRITER: TELEPHONE INTERVIEW
7527 HAROLD AVE POLICY BENEFITS: LIFE $12000
MINNEAPOLIS MN 55427

II;

CLOSE DATE: 08/04/04
BILL CODE: COM MODE: MONTHLY

'... . ". --. .. "- DATE 'Of- .-. . .-. '-".-- . _. _. .. .-. BIRTH AGE PRE~: 138.60 CWA: 138.60

0 -GENEVIEVE MEISSNER 02707723 -aT
APP DT: OS/28/04 APP RECVO DT: 06/03/0~

PROPOSED EFF DATE: OS/28/0~ ,

A PllCANTS ADDRESS
G NEVIEVE MEISSNER
3 '3 10TH ST NW #100
N BRIGHTON

55112

P ASE ARRANGE FOR:

~ REASON REQUESTED RECVD

T COMPANY HAS ARRANGED FOR:
T EPHONE INTERVIEW WITH APPLICANT 01 06/04/04

". SAGES .
A LICATION TO BE CLOSED. UNABLE TO CONTACT APPLICANT TO

-t -'--LETE'TH-E pHONE'INTERVIEW. (O6/1Sj- ._" '.' ... . '-'. '. -. . -..'..-

UNDERWRITING STATUS LINE - NEW BUSINESS SERVICE DESK 1-800-284-2898
UNDERWRITING - NEW BUSINESS FAX (913) 722-6170 OR (913) 722-3567

THANK - YOU. WE APPRECIATE YOUR BUSINESS

SY1002CG AGENT COpy 0049852 DIST: l~.,.ojljl:2
UND:TEL ~ PAGE 1 06/15/04
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AG1OO1CG CONTINENTAL GENERAL INSURANCE CO.

ADVANCE COMMISSION STATEMENT
FOR ACCOUNTING MONTH OF FEBRUARY. 2004

PRODUCTION DATE 02/10/2004
PRODUCED 02/10/2004 AT 18:55:51

AGENT: DANIEL J SIMON AGT #: 0049852
7527 HAROLD AVE DANIEL J SIMON
MINNEAPOLIS MN 554274858

~"

PLAN POLICY MODE ANLIZ ADVANCE
NUMB-ER POLICYHGbDE-R NAME .- MOD.E PREM.IUM .PREMIUM. CWA . AMOUNT

218138 00908419 IRENE E DREWS COM 35.40 424.80 35.73 32.19
208138 00908418 EUGENE H DREWS COM 30.23 362.16 30.66 27.63

TOTAL PAYABLE (19601) 59.82
CHECK NUMBER DIR DEP

*CONVERSION
)~**EXCHANGE

.
. - . ..

DIST: 21

..'

0OO-1.z.z
I .,. ,
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, .. ~EXHIBIT It)

D A T E~d~~b.:.£<:[ Kli\.18£RL Y K. EVAVOLD

COURT REP8RTER

BA1~K ST A TEl"m'~lS FRO I'd 3iO3 TO SiO4

WELLS FARGO BANK

.

Daniel J. Simon

. ~

000234

I



I

WE LS FARGO BANK MINNESOTA, N.A. 3 ":".,.::~,:,:.,:;::,;,:5,941,,,.;.: :.;:,;)1,;;; NE HOPE OFFICE Account Number: ':".520;.'101'4471;:;~::;:;:; ~t1~t;:;;.

'0 T OFFICE BOX B 514 State;ment End Date: ':' '03131103,,"',:,,~'. ~,~;;t1}}f

AI. EAPOLlS, MN 55479 NumDer of Enclosures: " . :, 18 ;,~it!:~;~;.;

~~~:~~~~~~~~:~~s BROKE:51GOLDEN VALLEY MN 55427 4858 "',.'.~"".i.",:-". " ";::~~i";,~- '. "'. ': "~;;i:, ~:;..i;1

I. u have any questions about this statement or your accounts, call: 800~225-5935 (1-80o-CALL-WELLS).:?(.\~~ ' .:~.:~'i';'.11

Yo.ur, counts,.~t"aGla!1ce. ,'."-' "..,- .,"'..','... - "~,,",,",",,,":,,-'. " ,,- .""",.",~,,-.,.-- !-.-,.-'",'. ~-~I

nt Beginaing Deposi~sJ Withdrawa~sl Ending rVtJ:~
Balance Credits Debits BaJ!nce, i:~iifff~

..I .Ii u I"""}\'.tive Business Checking nib 1.476.51 4,137.60 - 4,223.91 1,390:2d 0 '~!S
1014471 ' '.,' ;::? ,;-."".",;- : :'::. . - '~'~ii~1,:

, ,.",' II 61"""'.';

Vews m We/ls Fargo ,..',';;::~;Jiliijij~':,.- , I
:F'-~C VE FEBRUARY 25120031 WHEN CALLING THE NATIONAL BUSINESS B;4NKIN,G;:CEHmERt.:A11{!!fJ:,;;::';!.!~J~:,;::':~~::' !iid~f)~W~

1 ,LL WELLS (1-800-225-5935) THE AUTOMATED TEL;~H~N~ MENU OPTI,Q~$:;Lil!g::?;iJ~:rlq'f;~Q~£4~~~ A r~~
9l.1:iINlS PHONE BANKER1 YOU WILL NEEf' TO PRESS ZERO (0). TO GO BACI.(;.~g:;~;;~~~~~9,!!~~~;~"I;9X~9:::': ~~~
la

ENU OU "' ILL NEED TO PRESS THE * KEv " -,' ",', ,,"""P",', :.' """f'-"'.;.""""!' ~,,':'1;,.,;1&,,~w, r. " ".' .'" ~,.,.,.J'.'.'.:' . f;i'-.';';'~'"

Veed t: '!nan,ce n~w or used equipment. or ~ehjc/es ~or yourb:Ufine.ss? A III
:ompetftlve fIxed Interest ':8tes and flexIble term~1 with no ~ppilcatlon costs an~ ~.~:~r;~J?~,~!!!~n.~ PSf!~.#'~~e!~!;~~~~::,'.-,:" ~o/jS~
:an us. your loan for multiple purchases. Talk With a bank~r;1 call1-BO0-359-3557 e~..'43o.-,or.'.VI.slt:. ,'~~': :,,;~l~';;;;~;;:,:~':-~ ':'" ttJ'£%'l~

i l.l: . 1 d t ... d 4 ~ .~ t . ,'." ""=,,7,""'," '. '#r" t'.Ne ,s,al gospecla .com an en er r\eywor : eqx: ,or more 'n,orm~ Ion. " ' ,;'. ":::;.-~,':;:,~:.:;~.;:7~:;';:~~;:.., i[ff$j~
.. ., ' i . .' ".J"";"Jf'o";;i{."b,"i;';ir;;:.:.~1t~~i

4ctlve uslness Checking nib 520-1014471 r" """;;el:i'7;.,"'..'t;,;,.,,:'~~i;.{:;*-;;,,,,\,:
. . r " :~'jt:)~?~~~f~~~~F 28 B eginning Balance .' ,',". ',.' "" ,,- ~,--, . .' ,,' ..,-,.~~,.,,1- ,4:Z6.5t"'.~~~::.~~""-r:~":~'" . .,~ ,- .. "'""." "~~~..~,.,..,~,~,~,,,~.; . : . . : .;:,:,,~..t'rf~~i:;~:;i,~~t1.~;'~ft~

M 31 Ending Balance ,- " .' ': '."\'".;\'!i;rf;,;'1J,':S90I2ti:'),~~"'#.)j:;;'$". . . :_,.~,'_..~:_,:'". ", -";::,;,i;j;;~jj~:,,..': " ,.'

D OSlts and Credits ",.-",..;",.,,~,.."""" ~j~. . . . . -,.,_c'"...', ".. , ":~i,:,~~.:,~;~f,i;~~;~~~~~~,r::',::" .:"..,..,.",'; -fitJi~i

.Date- i:ransactilJR=-Detail,' _. -" ,,, -'-, ,-,..,~,' . ..."',."'- ,'- -,.~,';:' -.,..: '- Amount 're'"F;:"';";" - ,'--'" . ~ifi?l

Mar 03 Bank By Mail Deposit 65.32--- f!j1~
Mar 04 Ibillcs.Com 8663724325000000009610264 Simon Daniel J. 24.95- ~:~
Mar 04 Overdraft Protection From 30090382130001 322.46-~ ;';Q~E,J;b

Mar 05 Continental Gen, Mo Comm DD 0301030098219 Daniel J Simon -:". ;,' : ..:i ':,'..': '., 2,O38.5~~~:&-~
Mar 07 Bank By Mail Deposit ' , :.,. ,."". ';.." .." ",,:, 146,88"'- f:~.,,:;;-:;;3

. 031 NAAO020 7O S . D . J ,:.:'""",' ,:' ::;;:;,..;;;(~,~.:.:.'.:',., 4O105'--~~~~~..

Mar 13 F+g LIfe Agen



.. .., .Page 2 of3 -
5,942

D iel J Simon Account Number: 520-1014471

" Mid-West Ins Brokers. Statement End Date: 03/31/03

thdrawa/s and Debits 0 '---" Date Transaction Detail . , Amount

Mar 03 Wells Fargo Bank Loan Pmt 030228 000090382130001 Simon Daniel J - 89.71--:--
Mar 03 Cal-Surance Asso Cash Trans Shen Daniel Simon - 41.4~
Mar 04 Naa New Batch Dan Simon - 1,230.00="-
Mar 05 Client Analysis Srvc Chrg 030304 Svc Chge 0203 000005201014471 ':" 14.20--'-
Mar 19 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J - 395.0~-

'1 Mar 21 Consumer Loan Payment 030320 000000033060532 Nte*sph*acct ---
'" 00033060532 Effective 0312 - 105.70 -

Mar 24 Life Investors Premium 340003400753828 Rose Ann Jones - 133.88 -
Mar 26 Check Crd Purchase 03/24 Www.Premiumink.Com Los Angeles Ca .

491989XXXXXX6003 24142042M07SBTF3X ?MCC=5943 091000019DA:' - 24.9D-"oo
Mar 31 Prematic Corp Ins. Prem 033103 MLB 08J 145812 Simon. Daniel J 13 - 117.52--

C ks Paid - ~ ~--- Check # Date Amount Check # Date Amount

,

~~
M O~. 300 00 .-.' '-"' 80 '7~-' -' 'n"""" 1T '~"'(.'-';-:;'~';~.-<.:""""'-"_'__." o~'I'\---'0..- -"QVUW-'" ar w""-"--' -. loJ IVlar ~,.~" -

8064 Mar 04 45.96--- 8074 Mar 17 15.00--""
8065 Mar 19 238_00~ 8075 Mar 18 23.24 '; 8066 Mar 11 68.87-- 8076 Mar 19 69.00~

8067 Mar 18 181.52""""" 8077 Mar 11 28.11-:=:-
8068 Mar 14 55.94:::::- 8078 Mar 13 259,77:=:-
8069 Mar 14 24.01 8079 Mar 14 10.00

I 8070 Mar 13 93.00--- 8080 Mar 17 180.12 -

8071 Mar 14 41.09-- 8081 Mar 17 200.00""--
* Gap ;n Check Sequence

!, lIy Balance Summary = , ~-~~~~~ ;;,1 .

I Date Balance Date Balance
Feb ~8 r 1,476.51 Mar 17 2,044.04-

Mar 03 935.70 Mar 18 1,946.59

. Mar 04 7.15 Mar 19 1,244.59
. .Mar 05 2,031.53 Mar 21 1.138.89

.'Mar 07 2,177.61 Mar 24 1,407.62

Mar 11 2,080.63 Mar 26 1,507.72Mar 13 2,633.15 Mar 31 1,390.20 '

Mar 14 2,502.11

.vity Charge Summary For This Account - : Activity Volume' , Price Charge

FDIC Assessment Quarterly 1,39020 _0000 0.04

Account Maintenance WI Chk Return 1.00 10.0000 10.00
-""'- . :- .-'redits Post-ed "..- - "---":.-,."",'" " "'-"-5.00 . - ."' .3000--" - '.. - .1.50

Deposit-ea CheCks - Transit 2.00 .0900 0.18

DDA Checks Paid 18.00 .1500 2.70

ACH Received Item 9.00 .0000 0.00

Total March Activity Charge ,14.42-
BALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
INVEST ABLE BALANCES AVAILABLE FOR SERVICES + .25
NET ACTIVITY CHARGE IS DEBITED = 14.17 .,

$92,715.17 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE I.'

For ur Interest
.

Cant ued on next page I.
..



, . .

PSiilPage 1.of3 :
WE LS FARGO BANK MINNESOTA, N.A. 5,711

NE HOPE OFFICE Account Number: 520-1014471
00 T OFFICE BOX B 514 Statement End Date: 04/30103

11 EAPOLIS. MN 55479 Number of Enclosures: 22

1.1.111'1\,,'1,',,111\111'1"111..111111111.1111111111111111.1

DANIEL J SIMON 1DBA MID-WEST. INS BROKERS .

7527 HAROLD AVE
GOLDEN VALLEY MN 55~27-4858

"

1 au have any questions about this statement or your accounts, call: 800-225-5935 ,(1~Oo-CALL-WELLS).

. vc)ur'; ccounts at a Glance ",-" ...,..., "~'.""" -. .--:,-"",;-"""",,_.,.,,---,,-,,.. ---,.":.~.",:.'..,-,.,,--,,,.,"""""-' ..,,"

ccount Beginning Deposits/ Withdrawals/ Ending
ype Balance Credits Debits Balance

ctive Business Checking nib 1,3.90.20 3,836.30 -' 4,521.94 " 704.56

520-1014471 .' "'.' '

He frol11 Wells Fargo

tj :; ,.Business Checking nib 520-1014471

, sniel J Simon
tis Mid-West Ins Brokers .r 31 Beginning Balance 1,390,20

I" 30 Ending Balance 704,56

eposits and Credits Date Transaction Detail Amount

Apr 03 Continental Gen. Mo Comm DD 040103 0098219 Daniel J Simon 2,623.5~
Apr 04 Bank By Mail Deposit 95.8~
ApI" 11 Deposit . 501.85..,-

Apr 21 Bank By Mail Deposit 104.4r

Apr 24 Deposit 309.~

Apr 25 qeposit, :::-, . '" -, 201.5~
;,- ,-

Date Transaction Detail Amount I
. Apr 01 Safe Box Annual Fee MN-MAR10022-2519 - 45'~ j : ,

Apr 01 Check _9rd purchase 03/31 Walgreen 00004309 Golden Valley MN V 491989XXXXXX6D03'24399002S449Mrrlr ?MCC=5912 091000019DA . - 133.6.9.r ,

Apr 01 WeJIs Fargo Bank Loan pmt 030331 000090382130001 Simon Daniel J - 101.4B.i/ )
Apr 01 Cal-Surance Asso Cash Trans-Shen Daniel Simon - 41.42.V'"

Apr 03 Vallee D'Or ViII Payment 030403 Simon,Daniel Simon, Daniel - 175.00-
Apr 07 Client Analysis Srvc Chrg 030404 Svc Chge 0303 000005201014471 - 14.1~
Apr 10 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J - 464.50--'-
Apr 14 Naa New Batch D Simon - 240.0(1-=
Apr 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 133.88--

Apr 22 Consumer Loan Payment 030421 000000033060532 Nte*sph*acct00033060532 Effective 04/2 - 105.70.-'"

ntil1ued on next page
i e 000237
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Page 2 of3 -

5,712
n#3n1 I J Simon Account Number: 520-1014471

9 id-West Ins Brokers Statement End Date: 04/30103

Wit drawals and Debits ,-" ""

ate Transaction Detail - Amount ;f
/.,,/

pr 23 Check Crd Purchase 04/23 Eui*premium Ink 800-707-8664 Ca ...111

491989XXXXXX6003 24755993HEHRES945 ,?MCC=5399 091000019DA - 20.90'.1,"
pr 30 Prematic Corp Ins. Prem 043003 MLB08J145812 Simon, Daniel J 13 - 117.52\;' .I
pr 30 Check Crd Purchase 04/29 Hab*haband Company Mo 800-21.3-1220 Nj /f

491989XXXXXX6003 24692163PO07Rfpxy ?MCC=5964 091000019DA - 41.94 V"'"

Chs Paid - Check # Date Amount Check # Date'~ Amount

8082 Apr 08 413.50 80.93 Apr 09 6.9.64
8083 Apr 08 57.18 8094 Apr 22 163.72
8084 Apr 11 593.73 8095 Apr 09 200.00
8085 Apr 15 8.88 8096 Apr 10 21.21
8086 Apr 16 10.00 8097 Apr 14 233.27
8087 Apr 09 199.37 8098 Apr 09 100.00,8088., ,- ,-.Apt-l-1-- ._.~. . 219.00 .. 8101 * Apr 11 -, . ,. ,-' ".,100_00,.

" 8089 , " APr..15 ',' 55.94 8102 Apr 15 81.58
':~'..".'.'::' 8090 ::.':':",:;Apr'09 ,~:.:.":: 23.35 8103 Apr16 110.28. . '8091 ApI" 14 . , . 15.00 ' 8104 Apr 24 120.00

8092 Apr 11 41.09 8105 Apr 28 50.00 .
~ Gap in Check Sequence

Dai Balance Summary ~--"._-; ate Baiance Date . Balance

ar 31 1,390.20 Apr 15 963.42
pr 01 1,068.61 Apr 16 843_14
pr 03 3,517.14 Apr 21 947.56
pr 04 ,3,612.98 Apr 22 544.26
pr 07 3,598.81 Apr 23 523.36
pr 08 3,128.13 Apr 24 712.45
pr 09 2,535.77 Apr 25 914.02
pr 10 2,050.06 Apr 28 864.02
pr 11 1,598.09 Apr30 704.56
pr 14 1,109.82

~ct ,ity Charge Summary For This Account---: ~ ctiviiy VoJum~ Price Charge

.
ccount Maintenance WI Chk Return 1.00 10.0000 10.00
edits Posted 5.00 .3000 1.50eposited Checks-On-Us . 1.00 .0800 0.08
eposited Checks - Transit 2.00 .0900 0.18
DA Checks Paid 22.00 .1500 3.30
CH Received Item 5.00 .0000 0.00. .. ,. , ,--. '--- ".,.- -..' .., ---' ..- -- -. -". .

.. otal April Activity Charge 15.06-
. ALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAiVED FOR EVERY $1000 IN

NVESTABLE BALANCES AVAILABLE FOR SERViCES + .22
ET ACTIVITY CHARGE IS DEBITED = 14.84
100,311.22 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTiVITY CHARGE

'r You Interest

'ere's 0 time like the present to get the right credit for your businesS needs. At Wells Fargo, you'll find a variety
f' '"ng options -- loans, lines of credit or credit cards -- to help your busineSs grow today and into the future.
la. ~.5S-3.557 ext. 605, or visit; well$fargospecial.com and enter keyword: BDLL for more information. Equal
'usin ender .

Intin on next page /I 000238 '.

I



,'0", .' '.""':;,
,.,..-::,.'::~, ":)I

° ::~':, ", '.:'~" :.' ~

Page 1 of 4
\IV: LS FARGO BANK MINNESOTA, N.A. 5,667
., HOPE OFFICE Account Number: 520-1014471

T OFFICE -BOX B' 514 statement End Date: 05/31/03
Ivll NEAPOLlS, MN 55479 Number of Enclosures: 30

1.1.1..1.11.11.11.11111..1.11.111.1..111.1.1111.1.11.111.111,1 ~ .

DANIEL J SIMON
DBA MID..,."W,~S.J INS BROKERS, '.:: .

7527 HAR-(j"LD'-AVE- :,'- ,.. A 2
GOLDEN VALLEY :MN::'5-S427-4858 V...;.;)

. ~

, ' - "

- If au have any questions abC?ut tlJt~.s,tat~m.~nf.:or your ~~-~O~!1ts, r;aJI: 8~225-.?~35:-(1-8.tJo.-CA~L~W:ELLS).
',' ~ :.. .- ,.,. '-' " - - -,f.. - ,_",0- ' '" - ., , -, '"", ' '

,., - ' '" " .' , ' ,-

'our counts at a Glance - ':

-- ,,- --:-:, ", ;::--:- --;:;;-.'~~17~~~.~'F:I:~'"",~":""":,'::,;,-"""",,._,,---,:,-,,,nt ' ,- Beginning' Deposits! '0 Withdrawals! ' - Ending

Balance Credits Debits Balance
., , ~

tive Business Checking nib ,,704.56 4,439.70 - 4,540..20. 604.06
,;' ,:', 1014471 ,', .-

- '

'lews om Wells Fargo'

,.;,,'r '1' :n~,til1Je lik~ the,pre~~ntto g~t the right credit for your business needs. At We'l/sFargo, you II find a variety
)',,__,~/~ ~~.ng ,options--loans..J)il),~s of credit or 'credit cards- to help your business grow today and into the future.
:~!!1: 100.359-3557 ext.415~:or:,v;s;t wellsfarg~specia/.com and~nter keyword: BDLL2 for more information. Equal

-I.~ps
*. Lender.:-" , : '

--':' , , ' ,

, ' .'mIl ' iting checks? BiN ~-:a:y,f~"i:' your busin~: is a fast. easy. and secure way to pa-y ~1I-your business and personal
IiI/so nd it's available 24/7. Enroll now and:your first two months are free. Go to welJsfargo.comlbizinochecks or

;aIl1-.JOo-956-4442. ':
"'

~ct; Business Checking nib ~20-1014471;' ,
.' J Simon ' !

. id-West Ins Brokers
. ' , .

B ~g!nning Ba/al:lc'e 704.56
. .Ending Balance 604.06

~' ,." , 'w , Date - Transaction Detail Amount

, , May 05 Continental Gen. Mo Corom'DD;'050103 0098219 Daniel J Simon 1,236.59
° ,May 07 Deposit, - . :' ':, " ' ' 3,000.00

1 : May 27 Deposit .,:'. ';,' ':';:, 203.11

" "thdrawals and Debits Date Transaction Detail Amount

May 01 WeJIs Fargo Bank Loan Pmt 030430 000090382130001 Simon Daniel J - 99.54"""'"
May 01 Ca/-Surance Asso Cash Trans Shen Daniel Simon" - 41.42""' May 05 Client Analysis Srvc Chrg 030502 Svc Chge 0403 000005201014471 - 14.84
May 05 Vallee D'Or Viii Payment 030505 Simon,Danie/ Simon, Daniel: - 175.00 -
May 05 Superior Perform' We 4122103 Dan Simon OOO'? 3~O.OO'ti'-"._"-May 06 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J ~ ~.50 -

;onti ued on next page t ..
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.' . ' Page 2 of 4
. . 5.668

D leI J Simon Account Number: 520-1014471
') Mid-West Ins Brokers Statement End Date: 05/31/03

hdra wafs an d Debits --- Date Transaction Detail . Amount

. " ,
May 12 Naa Batch #3 Dan Simon. :..'. - 65.00
May 12 Check Crd Purchase 05108 Chef Wizard 802""8463710Ma.., :',. . .' ,

491989XXXXXX6003244036941LN9A957N ?Mcc = 5g69'O91000019DA ': ;.: "., - 21.90
May 12 Check Crd Purchase 05108 Chef Wizard 802-8463710 Ma491989XXXXXX6e03 244036941LN9A957Y .?MCC~5969091000019DA ' .' - 6.95May 14 Check Crd Purchase 05112 Bachmans Plymouth 006 Plymouth MN . ,

491989XXXXXX6003 24326B4451NOH45FI ?MCC=5261 091000019DA - 101.12
May 19 Check Crd Purchase 05/16 In f'info usa 402-537-7933 Ne4.91989XXXXXX6003 246921648007BLNT3 ?MCC=5969 091000019DA.. - 395.31
May 19 Check Crd Purchase 05/16 Rainbow Foods #51 Plymouth MN "

491989XXXXXX6003 2445501483ZY92OJ9 ?MCC=5411 091000019DA - 23.23
May 19 Check Crd Purchase 05/16 Bachmans Plymouth 006 Plymouth MN491989XXXXXX600~ 2432684491NOH4B9Y ?MCC=5261 091000019DA - 19.06
May 19 Check Crd Purchase 05115 Sears Roebuck 1112 Minnetonka MN491989XXXXXX6003 24610434803PL4GW5 ?MCC=5311 0910aoo19DA - 14.99
May 19 Check Crd Purchase.O5116 The Home D~ot 2806 'St.Louis Park MN.. , . ".' "

-.""', ,."",., .,.",,;'. "M -. ,'. - ' ., "
""",,., - '- "~':':';"~~':. : '-.- .:-=-13,]5

May 19 Check Crd Purchase 05117 The Home Depot 2806 St.Louis Park MN., . ,7' 4919B9X;X;;X1:X"X'X,6003 24610:434A09FEPB;A'-J;;?MCC'~5200.091000019DA .'.:'" - 10.61

;;;::,;.tt: '. May 19 Cheiik:;Ctd:Pt.iichase05ff:7The Liquor Battel. Golden Valley MN, 491989XXXXXX600.3 24607944A60Z53Ssr ?MCC=5921 091000019DA - 434May 21 Consumer Loan Payment 030520 000000033060532 Ntewsph~acct . i

Oqo33060532 Effective OS/2 . - 105.70
May 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 133.88

,

C cis Paid ~~~--~--- -~ Check # Date' Amount Check # Date Amount

.: ' c,

':' . 8099 . .~-May"27 15.00 8120 May',12" 9.15
. 8106 *'" "May 08 ,'. 44.90 812,1 May09: . .': 910.33

8107 May 06 . t 77.08 8122 May 15 53.24
8108 May 05 21.19 8123 May 15 24.00
8109 May 08 25.00 8124 May 15 25.00, ," 8110 May 07 ~ . 11.56 . '8125 May 13 - 419.21
8111 May.. 07 , ,'. 9.29 ' ..8126 May 13: , 27.64
8112 May 09 233.22 8127 May 13 21.298113 May 12 89.27 8128 May 14 32.09 '

8114 May 13 38.36 8129 May 15 93.25
8115 May 08 34.01 8130 May 21 20.00
8116 May 12 23.34 8131 May 22' , , 25.00
8117 May 07 57.44 8132 May 19 .:.' 100.00
8118 May 07 12.87 8133 May 19 100.008119 May 12 56.33 8135 . May29. ' 100.00

w Gap in Check Sequence
" '

;Iy Balance Summary ~--- ~ ~ ~-- ---~--
,, '-' '-" -. .."" .'Date '.' Balance Date .. -..' .." - ..' Balance

., Apr 30 704.56 May 13 . . . 1,810.52

May 01 563.60 May 14 . . 1,677.31
May 05 1,469.16 May 15 '1,481.82, May 06 927.58 May 19 . ~ BOO.53

.May 07 3,836.42 May 21 674_83
May 08 .. .. 3,732.51 May 22 515.95
May 09 2,588.96 May 27 704.06

'. May 12 2,317.02 May 29 604.06

... 000240
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Page 1 of 4
, LLS FARGO BANK MINNESOTA. N.A. 5.484
N W,HOPE OFFICE Account Number: 520-1014471
:> 5T OFFICE BOX B 514 Statement End Date: 06/30103

NEAPOL1S, MN 55479 Number of Enc}osures: 20

1.111.11.11.1111..1111.111.11.11.111.1.1.1..1.111.11.1111.11.1 "

."': DANIEL J SIMON
DBA MID-WEST .INS -BROK:ERS: .,

7527 HAROLD AVE
GOLDEN 'VALLE,y,:'MN' 55427-'4858 ' ,

, '

,
. - ,- , ' '

'" I you have any questions aboqt ,this s.tcatement or your .accoiJn~$; ,l;;~ll: 8i)o-22~5935 (1-8~dALL:WELLS).- , . ' '. ; , '" " " ':,; ":" ,'.,,' ",: ',' .,', '-: ," ': ' . ."

,- ' '. "-, - -- ~- " ,,'" , ..,. ,

- :--; ",,;,,::~;i~;i;;-'-~;;;'"=:"'~'--'-""""";';'-

nt ,.Beginl!ing Deposi~s/ Wjthdr:a~a{s/" Ending
. Balance Credits Debits Balance

" " , -. ,,' "~.",,,
, ,.,'... "",:, , ,,"

ctive Business Checking nib ~.06., 10,266.33.,' .;. 1~;t3}~Pf1'g:::,'..:.' -., 560.27'

'.;.,:,520-1014471 " ',f:,:::,.::-' ",':,,' .,-. '" ,,:,',.:,-.:"
, ':., :', ~.::':; , ,;" ,; " ,', ," ""~ -,--, ,,- , ,,;

, , '" ,,' ,m:Wells Fargo " ..' '. . ,.
, \ , ,,-, .'

. .
.. ? ly .Y9Pf,bus;ness bank,ng - and. save hundreds of doll~i"s. You can do both with Weils Fargo Business Services ,

. .<2 g~M; Customize a"Pacli~ge, that is right far your business, including checkingJ savings, payr911, creditJ
.merc~ ant card processing or other services. Whatever financial services your business might need, Wells Fargo has
a 8- 'ness Services Package for you. Stop 'by a Wells Fargo location or call1-80D-3S9-3557J extension 416 for more

infor~~atjon.
Talie ,dvantage of our special Payroll offer: Sign up for Online 'Payroll by Wells FargoSM between 6/1/03 and
7/1S/c-J for free installation (value up to $100). ,First payroll mu~t be processed by B/31/03. Online Payroll by Wells
Fafgo allows you to calculate payroll. insfai:!tly; view reports Qnl.!ne and offer direct cfepos~t or print p~per checks at
Yo,!" j usiness. It also offers n,sxt day paycl.r~clfS a~d basic b~$iness cneclcing free afmopthly maint,enance fees
when that account ;s used'to fund payroll. CaH 1-BOo-359-35~ ~~ensiQn 417 or visit 'l!ellsfargospecla/.com and
,enter"keyword Payrall3 for m~re information. . '

""Activ ~u~in~ 'Chec~!~g: o.iQ',52.o-101~71 -
." "

,.: . -.'

31 Beginning Ba/afJce 604.06 -
Ending Balance . . 560.27

eposits and Credits ~ ~ ~--, : ,Date Transaction Detail . jmount

Jun 02 Deposit /1.000.00Jun 04 Mbna America Direct Dep 030603401267400040266 ,. ~7.35D.OO
Jun 04 Continental Gen. Mo Comm DD ,0531030098219 Daniel J Simon ' 1 f536.02

Jun 16 Check Crd Pur Rtm 06/13/nf*infousa 402-537-7933 Ne J491989XXXXXX6003 74692165400NSF6WO ?MCC=5969 091000019DA . 380.31
. "\

nO241-
Cant ued on next page" ~
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Page 20'4

5,485
Da el J Simon Account Number: 520-1014471
. ~ Mid-West Ins Brokers Statement End Date: 06130/03

.
~. drawa/s and Debits ..'

ate Transaction Detail o. Amount Ii
un 02 Naa Naa Dan Simon - 130.00V:,/ /0:'

Jun 02 Prematic Corp Ins. Prem 060203 MLBO8J1458120:Simpn, Daniel J 1$ :: .' - 117.52<'////'
Jun 02 Cal-Surance Asso Cash Trans Shen Daniel Simon, .. - 41.42t1'.'./
Jun 02 Check Crd Purchase 05/31 Rainbow Foods #51 Plymouth Miv . ,or" ..."

491989XXXXXX6003 24455014P4Dxaeyew ?MCC=5411 091000019DA - 26.27' .,'/; ,I
Jun 03 Vallee D"Or ViII Payment 030603 Simon,Daniel Simon, Daniel - 175.00..rA 'l'Jun 03 Check Crd Purchase 06/02 Gordon Engstrand DDS Minnetonka MN r"491989XXXXXX6003 24493984T60BAXKJ4 ?MCC=8021 091000019DA. - 93.38("/" I '

Jun 05 Client Analysis Srvc Chrg 030604 Svc Chge 05q3 0000052.01014471 i.~ - 14..9°V) I
Jun 05 Blue Cross as MN Blue X Pay 476467947000 Simon, Darnel J - 464.50 j
Jun 09 Check Crd Purchase 06/07 Cub Foods, Inc. Crystal MN J491989XXXXXX6003 24455014Y4LDVLE02 ?MCC=5411 091000019DA - 76.88V /
Jun 09 Check Crd Purchase 06/07 Walgreen 00004309 Golden Valley MN 1'/'491989XXXXXX6003 2439.9004Z44822381 ?MCC=5912 091000019DA - 27,16... /
Jun 09 Check Crd Purchase 06/06 M~rwin Valley D~ug #7~olden Valle MN , - V
Jun 17 .._0 .' .,;"",~~--'.,'~---'oo ., 104.140 ./,

o' ,o:~4901;~89>SXY;XXX~03° 4;471!0.-5,58JMK'J5:@8_Z;;~?M,9C~5921 091000019DA - 23.97V
..'0.'.'" Jun 23 Life.lnvestors'Prem;umo340003400753828'Rosfj"Ann Jones - 133.88

.. ,.'. Jun 23 Consumer Loan Payment 030620 000000033060532 Nte*sph*acct /
00033060532 Effective 06/2 - 105.70/.1'

Jun 23 Check Crd Purchase 06/19 Fiber Thin 775-4124843 Ca .J :'
491989XXXXXX6DO324142045QOFXM2N9S ?MCC=5969 091000019DA - 39.88 V /

Jun 24 Check Crd Purchase 06123 Puritan'S Pride Vitami 800-645-9584 Ny y/491989XXXXXX600324610435E03P6Y2Dq ?MCC=5.969'0910000190A - 19.85~ /
Jun 30 Prematic Corp Ins. Prem 063003 MLBO&/145812 Simon, Daniel J 13 - 117.52V/
Jun 30 Check Crd Purchase 06/29 Down In The Valley Inc Golden Valley MN

. 0' . " oo,491989XXXXX~6003 24792625L~a4SW1Ts ?MCC=5735 091000019DA - 21.02V
, ks Paid ' ,-: .. Check # Date. 'Amount Check # Date Amount

- -
8134 Jun 02 0 25.00 8145 Jun 13 110.55

8136 .. Jun 03 14.77 8146 Jun 10 152.06
.0,. ,8137 .Jun D9 447.00. 8147 Jun 09 44.00

, ..,: :'8138 Jun 09' ,.' 15.00 8149 * Jun 12 50.00
.8139 Jun 10 83.05 8150 Jun 17 7,000.00
8140 Jun 10 40.87 8151 Jun 23 25.00
8141 'Jun 06 23.34 8152 JiJn 18 100.00

° 8142 'Jun 09 70.30 8153' Jun 17 100.00
8143 Jun 05 200.00 8154 Jun 27 25.00
8144 Jun 05 41.19. 81,55 Jun 23 100.00, . * Gap in Check Sequence

Ds y Balance Summary :: ,:. :.::.-: :o!.:-:--="'-.~ -:;'~::.=::: Date 0 " 0' Balance Date ° Balance

-

May 31 604.06 Jun 13 7.991.78
Jun 02 1,263.85 Jun 16 8,372.09
Jun 03 980.70 Jun 17 1,248.12
Jun 04' 9,866.72 Jun 18 1,148.12
Jun 05 9.146.13 Jun 23 743.66
Jun 06 9,122.7.9 Jun 24 723.81
Jun 09 8,428.31 Jun 27 698.81
Jun 10 8.152.33 Jun 30 560.27

Jun 12 8,102.33

. '.

0002
on/in on next page
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'W LLS, FARGO BANK MINNESOTAi N.A. g 5346
:.N '110PE.OFFICE, , :::".,". ': .,', ,: Account.Number: .'-:.::: :.5~1014471

0 TOFFICE BOX B;514;, " ' :. statement End Date: :': ::' , '07/31/03

11 NEAPOcLIS, MN 55479 Number of Enclosures: 22. . " .' '" " . ." ,; . ..: . . .,. ... " ;. ' . ,.";,':::,' ;., c, : ': ::' "',

,
".. 1.I,Ji.Jjli,f.ll.ililli,~t~l.rlllrll.I.IIII.II..lII'~,:J,.lIil' ." ' ,..:,:.:;,.:::. :"~.:;".::"::'::'" :" ;..

: :: . .. , ':. ,', :' ".::, '. -'. .. 'c"'::" . .,;,':-. . '

,DANIEL..J, .SIMON "",',.:: ;"".",,'. '..;;.,.°;,', . "":' . ,.. '".,' '," - ", ...', " ", ..'"
DBA"':M'ID~WEST"':'rNS ,.'B'RO'KE:R'S"" .",'.' , .--",

, '. ~'.~':.~:j.~;; .;::~: ::~3~:!.j..ii~"~::~;~:'::~::~ ' .., "

:GCLDEN _~:,A'l:'~;e':Y'::\i:M:N:;i:5'5,4;2;7'~4:8'5:8:-.~';---:: ,.;'" ',:;,: ,::'

',. '-:',;:~'~':'-':~'::;:::".':""!:~,:.' ': '7,:::,';~~,j,~:.,~ .'

;,:~;,;., .;: ,',:;'::; ":".~.,;:ti:'~-~;:\ :'~':'"

'.' ., . . , " " " ,'~ .c,.,.."., ."., " '-
. '" '.',.'. ' ,'" , " ':, ,,' ,." .", ."','. '", , """",,",., :-: .,':7" ':,',.' ',:. ,

:~
Y:au '{;:":::;,,:,,;?:~;;:'~~~:',~--';'~"~~:\:' ;"""-"""",",,,..,-,.,..:'.,.

. ,,' count . : ,Bes;inning ",'" ~De£ositsl.::.., -~;Wit/id;;:awatSY.;;.~,.,': ""t" ,. " Ending

:~:~"~~' ~e- ,.::.:o:::~::,::;::";,:",,,,~:,-.,,::,":::'::,:~':'~~:~:'::::::~;::;,_.:,~'.:;~:,;~.:~:~~i:i{g~~~~~~,:~::..~,~:,,~,'.:~aJance
","::-':': tive:B'usihess';:Gfieck'ing-'illb""" ..'..-';.' ".' """:""':'560.2'Z")""'f..,""","~..';g2':'568'46""-';':"" .,."..w3"309\~":""':" ,', ",":.' "':2981913 '::~~f~ .

'rib'rea. ';yp4J- ~a/~~~'y proliiiJiii'" ::;yqlJf.::cii~tQiii"i:S';withi!mofe:; -, 'merit 0 t;on's:::,Wel(s:iFa-"o'~MeI1chant;Serv;ces'can
."" b ", "' h' ,.,.'..,~" ' d"."""""""JW"",""'"""" """."~,."..".",,,,".,,-p~"".""";:;':"""!!."';::-';'.~"""o~ ":,:":,:"~'r~..:.,m""~"ii-""'i~.",,",,,,C' ;.;, :~-t t,O'your uslness wit ou~'cre itJ"deb'it""'nd";:A'.:J.Ml "'1)--;'." 't' h' ,'. ""A' d:"wh ~ 'U'\h 'WSIl F'::, , "-'-""",.-r"",_..,1,;\.~,,-,;;",;:',~:gp,_e,,~.,m.n:;r::.,~l~~;.;'-~-;i ,~n_'¥.q,,;,_a,v.~:a, . s argo

~e'h' ;klf-emJi!Oyed.;s re'watd;ii'~~;:;R:e_fd~"'ou;sei(:b ;re;;na 'bin:' 'w;th',Wells,:F'a~' o~flome'Mo'it"'a:' "e';.-With':Wells

~
'ct; 'usiness Checking nib:S~0-10144'j1' ":'::' .~'J ::":

. , " . - -
D1ielJSimon, ".' .:.: ::::::. ',:::;"D Mid-WestlnsBrokers" ..,..:' .. .:;:. , .. :"

. , ,," . ." . .' .'" .' " " .
'".;":;.,,.',' "-: .,: .,f' .:.::: ':." .:~':"
, Beglnmn~8~/alJce". ,.:'.';:', ..'.".., , ...,.;,,::t}':,,:'f," '" ,:,'::. 56Q.27

'. ,.,:,..".,..e;"""':,":'.,.','., ,' " . ...'.,..' ,-""",""~"':- ,"

:i::.~~:

- its ~nd Cred~ ,

Date Tra[Js~qtiot!,.D:e-tajl ' , ,., " .:. .." .Amount
, . - ' ' , , ' . .

,,', """""',-~..'.',.'., ,.'. ,.,' -,.." ~..'_.",, --'v'..'Jui':O3.' :'-Gonfiiien-taJ G'eii::.Mo Comm,'.DD.o70103.tfd98219Daniel J Simon "-""" -.. """"'. "1;630.66

.-" .~u! :g~'~::':F7,g. hire Agent'Pymt 03,O7Q~~::~~~OQ2tJ78':$!fj1Oj),:'Q~(1jeJ ":' '.' .',:;;::: '458,85
" "JuJ, .D,~PC?Slt, : "._, """""".,,":""" ._,'-"" ""..'.'" '.',."""" ,- '.'. 32.80.',." Jul 09 ' F+g Life Agent pymt 030708:NAAOO2078 Simon'DanieJ !?' ':. '. .. '.,' .' _. 210,27

JuJ16'D~RQ~it: :~,. ~:,:' ,,;, .:,'.'-:.'.:. , ,.':"..",,'309.0.9
,'. Jul28 'Dep9sit.. "".: :.: ""'.': :.",. 404.11

Jul31 Deposit ' :.';,: ., .. .29,722,68
" , . " ';: . :'.
. - '. . ..

.~. - 000243
, . . .' '.', .

. . '.
, . . ...

'ontin on next



:: 'r~~ .. ;.c..;".., , "';~;:... """"'::!"':;":':';;:j ..: ,,:i:;~:'i':!~.'. .
...,-:,',; . Page2of4.'.." .' ',: :;...:.,:.,;:;:~;::,~::.: ."'~:..;:::"c.."i;~~"::'!.:;' ::,:."',5,347

Da elJ.Simon .., ,. '.. _. . . . . Account.Number:.. :...~;;:"';::i' ::5~-10.1;4,4.71

~ Mid-West Ins Brokers ., : .. Statement End .Date:.:.:'..: ~:" ',;.:,; ';::.07/81/03

it.

JuJ 01 Cal-Surance.Asso Cash Trans:Shen Dame./.,;Slmon.::, ;,-,,"...,.;.,,:t.;~I',,1':i"~'-"""'::.'~':;".;r"".r.",.;,:'. :!"'.. ...,,;.;:..; " .. - 41.42

J .
f 03 V II D ' D V ' II P .-' _. t ."'~"~n~ S .. '.. D "..,. "' J'.' S "..""':_'~1i";c":"'.'. I ':""-""" .:.;., "".""."".,/;.:,-,-" ,..',.. '-t'.":-. :' 1 ~ 5 00u a ee r I ~Ym~n .'V~1U,;1: :/mQni.,a(ll~r"lmo:(J1:"?arrl~-:~!,,~t:,;':s~;';:':~~I'!'7:~':;'/:"~':Y#::J.:?!=:.:"-.::.'.:.::',..,:. - {'.

J ,I 03 Ch k Cd P . h . -, (1"71 01 C G "" ld .. ' VI' . "'T-'.-'"' & "' S -'~ """"-~.~.7-- J r;"'-'--"jJ1i1"""""~.."""'."::;"""'". ,'. ',., , u, ec ~ urc a$~.V!', . 0 en, a ~Y':,-:/I;~:': :.._::.~.Q/~,~!J;~:'(,~",-~*:.~v~./,~.!;:'i';;:'.::.;!:;:::t,:::::,':~;.~:;'f,,;::,.,:.':'.~:; :';.. :.

~i: ':.'i:;?'.:';~::;;:;,::~.::;'i'i:.::;~::::;:::,' . ~.25.56

JuJ 07 Client Analysis $iiic 'Chi;. : '030703 Svc;:'Cfige':O603:':(j()OOO52'Qr@'t~71.;;:;; ., :;..';.::;:.;:~:::i.i'J;:::;\-:;..::.;:f::,t~::..:..:.;;. ',:-. -::. 12 70

, Jut 07 B/ . eCrBs - M"' N '.° / :.~:~: p A 7 ~A~ 7~94 ~,j OO.:.; S '_:' .. D .""'J J.::'..::""":.':'.:.;::;:.':.~::':::~.:;::';~:;:::.:~'~:"::':.:.'.~:::'.:'.:.::';- 4'~A.
50u oss ,J;;>ue.X,",a'y~,~~._.{~..,-!IJIPrl.- 8!1J.f]J..,.:.,. .,,_.,...;..'.',: ::,.:,;,..-;.'..';'.:' ...~..

Jul 07 CheckCrd Purchase;Q7!O3".Hab_:-hab:anq_:G9mp.anY:'MQ.;:P1J().;2J~1220,;NJ:-.: ;.,.;,:(:,::.;~:::.',~:';.;;.~:';':;...:.,'.'..:: :::;

491989XXXXXX6Q03246,921:65RDOSR6V1"T-?MCC::;;::5964091.QQOO19DA'.. " . .": '::~:"::..:.:~' .:;:..:, :;-',~..'; 58,93

Jut 08 Check Crd .Purchase 07105:lbiJ/cs.Com *ne.~ Maiiag:.:800q07~3558;FI:~~:,:...:.:.:.:. :..:..:':~::;:,[:';:.;;."~~.~~:~;:':.:.:;.:: : ':.

491989XXXXXX6003. 244014C5W17:-3K96DA,,2MCC-=5967~fJ9,100001.9DA.,., ., :- - ',:';'.':.':,~-:-~,':::;',"."".. - 1.00

Jut 09. Check:'."::::.::::;'"';:::'~t:,:i:.~::~i.:';:':,-.;::,. ~." :

. . 491989XXXXXX6003 246921:65Xd()4:AOE1.V:?Mg(;:~.5964"0.910DO()19DA. :::.,::.::,.:' .:,..;..:::;:'.;."~..':.::'.;;:;:~~ :.,,;" ~ 41,94

ul

Ju/15. .ch_e9kC;,.rjpl,i(C;,bas~-.q7/14WalgreenOOO~Gold~nVall~yN1N.~., ,.,:. .,.,"::~:':";.:::.:...:'.:.,_.: ~,. ' ,

, .' .49: .1.g89lX:XXiX:XX60032~99Q.Q;68.449MYZ)S~ !..n

M~G ' 3 .- " 9 " ~1Z . GS ' l'GPOO mug . ",-~..'._w.~.H'."",~'f:Jo..~_.,...,.,.,., '

~3282..' ..'.1.-.':.'""'.'.'..,. ".';',,"~ ;~..",:_,.;;,;.i' ""~".,-,:",,,;,?,~,!-":\,"i1."i:""=-";!'I"';,=rJ, ~ ;J:._,"'!"";0"'.:'.
.-' , --~"".' ..- "",, - -. -. ",_.,' ..", ,--,."., ~."-""'-- -,,-

uJ 16. . Check.Crd.Purchase;;O7[14::.~iJb::Foo



._" .'. .'.' ~ ~r'" '. '4~:""" : ::i";';:'::~;;;:j:i:::.: ,~.~: :':'~';;'~.::..,~ 'page 1 ~:"~'- ::'"i:":J.~;~:;~"':::,'.. .

. ::': W LS FARGO BANK MINNESOTA. N.A. " .' 5,030
"I .:HOPE OFFICE ":" . . " Account Number: 520-1014471

TOFFICE BOX B514,'.:: " Statement End. Date: 08/31/03
,1111 NEAPOLlS, MN 55479. Number of Enclosures: 17

:'.. .' . ,',.. .

. . '.'
,,- ..' ", ':'" " . ~

" DAN.IEL ,~: S.r,MPN, ..:,.' . :':~:'.:::,:,:,:;. :.:.;;:,
'!'. .., DBA MX:D!;:;"W.EST".,INS'."B'R.OK.E.RS, ",.._;!:." ,. '"

, -." 7527 :HA'~;Q,4p;;,t~jY;~:',:,":' ~:'..',""::' ":,.'.!"':':.,::i;:~:.:";:::",'.;,:. .' .:

GOLDEN ::.vALtE:V:;,~MN':"'5'54..2;7;~4:858;;;.. '. ..,".
, ' ". ',',:. ,..., ,,'. ": ,:, ...,:..'-' , :-." :, ." , .

',,~,~'. ... ,.. '::,:: '~":~':.~'.;'-;';::,.;"::~~-::,:~~:,,: ':,~:~'~:'::;:';.~:~~:~_:'~~:::~~,~"_:' .';;':~~.':"-

"_:.:~', :,'~ ~:~, '. ::::',:':, ,': ;;,~:,,:;~~;~:..,;;;:~!,;cl ',., ,:

, ': ;':' , D,:have ,any..;questions"ab'di;l't"ttiis:'statement: of:Ya'ur:'accounts" ~GaiJ.' "seo+225+5935"(1.;s~C;A'b/l:iWELLS)'..~::':;'..':;, '::"":':';:::;':~'.,~_::-:;.: ,:.,"..~

-,

pe, "Balance ,:" Credits' " ' , Debits::, Balance
';. , " ' ,:; : "- ' " ,',;;';;:,c':;.

ctiv'e;BiJsiness,Checking nib,. ,",' , .: "29'8t9~13.: ' " 2006:78 ~:'::;,::, "..; 23:d§9:;d8~:~:"::" .' 962683
, ,:,';:~ .::: ,:~:~1,4471, ' :';"~,~, ::..;' ".

(j.~~n~ :;Dr~;-.a.lI1.1:8q07:3SS-3557 ext. 464,;:f~r:m~I;..;..,~f9~1'l)~t'~~..,::." "",:" " :' ; .:',:,':" ;' ',':, .c.",,~~..,',,:, '

". -'A,C"..,.. ,.:"":-..;.~"."...""...,, ,. ",-"
,-,.,-,,:,:' ,,:"":::~':""",:,:;:':";:':"':..:':':',:';':,,:,..: ",:..'~' ":.,':~'..:)~','7'" ':,'.,". '., :,

""; 8 '::::;~;';" . ":"""":,':;:,-,':,':::,..,..',;,",;, ';,:,,:".,,;,',.',;,-.;,:.-, "'"Actlv . USI(Jess'Checking"nib,,52o;.::f01447:1, ,', ".:, , , ,":,.,:,,:.:-'...,:-';.":' ' - "",' ,.. ,', '" '.,,' '. ,;
.,;.,:,~:;,::,..,~~.:;::,.""'" ,',~:~:""'. "',' ",',.".',"":., .,"'. ";""'.." "

nlf!fJSimon:':-" ":,"'"..,, '"0.".,, ,." ,- "
'h"".dW tl B k ,",:, ."-"..":..,,,,:.'.n...,,,'.,"'." ,'" ",

, a,/vli,-esnsroers ..;..,.-~..o.""",o..,., .,.,'",.".,",,- ".',,' ",- ,.,',' .".,.""~:.""".-',, ." -. ..'.,,'" ",,' ',' '." 0'. ' ' ,',

::::,:'," .' ,:":";:;;;:~:~;;~~":,..":;J:,:,,,;;,:,,.:,:",,',,, ".,:.'#'. ,.:,:".~ , ,,'" '
1.:.3,1,",: BeglnmngBa/ance ,.\;:"'~""""'~""'-" ",':'"-,.,,,'"~,"" '.,'" ,'." , ," .'.'.' , ,..,',. 2981913

~~ ;..~::::~,~' ~t;~::;ance, ,~:,"::."~:':' ::E,- j,;:: "~
'. ';:";;Date..' Transaction Detai/:'J:~:;;-",r;.' o'~..,;,.-;,,;.~: ' ';:':::".':' , .'.:" -'. . Amount.".',.,..,,-., ",.,.""-",'",,,-""-"':,"'."""'" ",-"..::':-. :,;, '

. .:,' ,.'.' , "', ',' .o.~' :,.", , "":"",, '".';' , '. ,..,: , ," ., . ., ' .
..:.,~, " .:,;'.,:',.. 1855.57--

--:~..,: ,':::. :';.; :...,.A~,~~..22 Ftg,.~~feAgentPym,(~q$.Q8~1,NAfOOc2P~~::$!lJ'ql}:..Da,!~el ':.' " .' ..;..' ~..'.' 349:70~-
AC:lg 2,Q"F:. ,g.L:!fe Age(lt :pymt"Q~~~,NA.A.QQ~O7~:S(rnon.Q,~lIiel...," '- ...' .',,' ..7.,. ,'. ." . 109.82tj;-'"

.. .' .' ::,

Date TransactlonDetall "" ,,';,;, , ',' :."". .,..,.','.., ." .:.:.,..:.:: :.:, , .', ...' Amount
"" .:::-:.':,.:' "'..: :."',.',.y_:'_.'.'.'. ...'. .' ...'-.AUg.04Dr-RightOfsetoffTd.A~i:ilD2.1:~227495 '~'.. .:..:,..',,;.:...: '.:. ".;.' . ..".. f-35.71

Aug 04 Vallee D'Or Vi/) Payment 030804 Simon,Daniel Simon. Daniel .):.-175.00
Aug 04 Naa Naa Dan Simon... $ -143.00

Aug 04 Check Crd Purchase 08/01 Cub Foods, Inc; Crystal MN
4919GGXXXXXX6003 24455016M67M 1 QPZS ?MCC=5411 091000019DA ~-44.84

0
Con nuedon next page ',"

.
..

I



.-., ~ ".~.~ '. ,."" '. ' .;::::::~,'::~'~::"', ,...,::.:..,:., ,
:':~.,..:;::.:.': '.. ... ~..

,.".. : ,;.. ,..'. - Page 2 of4
: 5,031

.I')a eJ'JSimon ,,:,.::.,.:.'. Account Number: 520-1014471'J Mid-West Ins Brokers'; . .., .'.:,.. - " Statement End Date: ' 08/31/03
- . ,,'. ,,' .. .

Wi drawa/s and Debits ,.,-"---,- , Date Transaction Detail :-..::::.':.::~;::-:,:l":~"::,;-:,:":,,.,, ,': . Amount

. .'" .. .Aug 04 Check Crd Purchase 08i-O1,Turning.Poirit Sa'ntee.:Ca '.:.. ",,",.',:: ~. :~, t ,: .
491989XXXXXX6003 2432.30V6NTQR4DH8fJ~M.GO'~:;P~.2~Og100001.9[)A'::': "':; .:.;. -5 -85.0Q""---

Aug 04 Check Crd PurchaseO8c/Of:Life'Jn..The::Word,!ni;'.'63~349-0.303 Mo' ';.., ' .'. -

, , .,' . " ' \.1-25.00.--
Aug 04 Check Crd Purchase'Q~/01 TheJ;jquo(:~arl'e~':G'olden Valley MN' . " ,,-

491989XXXXXX6DO3246079.46M8AHHQG4L ?MCC=5921 O~1000019DA -~J~1.9.37"7'
Aug 05 Client Analysis Srvc Chrg .'O308,O4:Svc Chge 0703,000005201014471 '4 4 --14.51-'" Aug 05 Brown And BrownPayment.O3080.4::D8nielj.Simon - . q -41.42-.,-
Aug 05 Check CrdPurchase08/03:;Cub-'Fo6ds~#3t24 Minneapolis MN '" . , ,

491989XXXXXX60°.3-.2~a1..6P69GMW9QY.',?I'i1C;;C=5411 9910QOO19DA - 10- 26.30.i.\",.-.

vg 00 'Dan/B) J II -4Mqp;o"""
ug 06 Check Crd Purchase 08/06,Eul.:*premlum Ink 800.:23P-7690 ,Ca- - 491989XXXXXX'6OOJ.24755996SEHREGNOP?M,CC=5J~9091000019DA 1..1: ~ 5~.85' :

uQ 06 Check Cid Purchase"O8/d4-Make-;4-F6rfiine Oil Ebay Los Gatos Ca '

..4Q1Q?Q)!;'4,X.XX~§Q,Q'J.,:?4,f4gQ4§$_Q~fiR ~ ~-41, ~MG~= !;Jf)t9j091.POpQQMJ1~lfA, ... " -.." '.. . lJ,-~ .24,$Q,,"-~
,,'-"'-,; . "'IolI.I; -1.;:.l.y.."", ".,:_"""-,!, ~:".;-"."."".,.,.,,,,-.

qg Q.Q..- Gq~~g£@;-P..tlr~b,~.~~::;Q;§IQt;;,~~,;"",- ~~~Li;~R4~~~~1A.'-
D',,?,#-,::'i;:.~~"~Q~;g~~~1fi~1~~: 7.'!-8.~e:.:::~

--. _.""-';~~=-49t9B~A.X-X~,*eeo;g~r:JF4'Ff},vr :JVII;.I;.'=~~'tV V~/VIJVV{~ M (~I . ~-'":0.203 00 -: ',: .~g, --: :... :. ::~;:;':.:-;f.;~~~:::1::~:;:,,;~:,:,~:Ig,';~;':";. -
"'.:- : g-, ' . '.ltP~-20.75~

'. .': " '. ug 14 Check",Crd,Purchase O_8/',14Ct7DJ;~oods, .lnc~:,~,;oo~/yn Par MN .: " ' ,,' :",," - '~:- 5 --.-.' " 49-1989XXXXXX6003:2445S0,'I.7D6BWSLH8T ?MCC,_~5411 091DOO019DA - ' . 1,.:,::~23. 2ug 15 Chec:k:Crd Purchase.,961.1;~~mmjnistries..Ofg,~1'4,:;~O3 Mo ',b -,

491.989XXXXXX6PQ~_7244r~~57200853Tzy ?~GC=5969 O.91000019DA,. .' ,...". ,- 1_-::o-2~.0~--u 15 -Cheqk':Crd Purcfjas~~'O8f14 '.Jfhmiiii.sttjes;~~':31+34g.;Q303- Mo 0 '. - -. .:..:,.,.""
g 491989XXXXXX6003.2441-29572C0853S2A::,?MCC=5969 091000019DA - . ." :" "':'.-,~,-15.00-

ug 18 Nas-Naa Dan $i~:Q_n:':: ::: :",:,':-t";:::: ,.-':,': ;:;..-;., ,- , , ~~-~203.00--

:- A,uQ .' '...?', '.~24,O6~~-'
..0 -.'-,49J~~Q;X'XXXX->;'~?~

l~"""",,i:-~M;I$~"~MG {),.,:"ff-- 7~1.~-.A9-c 11'1-2-3 '~""-"'"-- , - ~'" .' ,,-'.-A ., 18 Ch k C~ P h- "' D8.' 1-A-"~ ;t~ -d '-C1itJ' h' 1'~#"' ~ : -.,:X'-' - " -
ug. ec 1 IU .ur:c asc;;:'_,,:~::l4a~,e.w(>.O:, -c rcc,_;-:-:",-,:!'~v"""-",,. c'o ':"-"- . .,' '.". . ..,'1- 20' 00'

.,' . ,.. ' '.. " (1".'" - . Aug 20 Check Crd, Purchase::O8It8,;Eul~softlA-7ares~vl(lgs::Pl,;800:-5593096,Ca . ' '

.,. ...':~:-:':":. ';:' '~5,_~f9.95'~Au 21 ConsUmer Loan, Paym'ent::030820':-OOOOOOQ33Q60532--Nte~sph*a'cct.- - . ' '- -,'. - .. ._"",,-,.,".:, .

g 0O033060532:,Effectiv:e.'O812 .;.s::,::::~:~,;',." :,:-;: ~..' '" ,- , " ;4-105.70"-"-

Aug 21 Check.'~Cro.:Pufqhi)s~~~08



;:"'] {fi: . : .'.. .' . ... .
:,; ,: . c.":'... .. Page 3 of 4

5.032"a iel J-Simon . .. . Account.Number: 520:01014471
'J Mid-Wesf.--lns.'Brokers . ~:,' Statement End.Date: 08/31/03

Ch cks Paid ;.;.;:.:~ ;~~--:: .

Check # Date Amount Check # . Date .' Amount
, ."",;'..".,":8178 Aug 01 .' ." 15:'88<;;"':' .', ., . ...;":'81BS:::'."'.'."' .":.'::Aug":oe' -133.74-~

8179 Aug'94 ..". . ,,-". ." 8.73""':..'. :--:.:.-.: 8:t89,': .:-.::.:' -:..;:'-Aygi'07..,.: ':". -: -24.00-- .

8181 * Aug04. '.", .19,423.62""-" . ..8190.. .. Aug:1:f, .', 100.00'-"-
8182 Aug 07 '. ., -25.00..- 8191 Aug~l1..:..".., . .. 100.0~~..-'
8183 ' '" .Aug::13'-,. .,." ~99.43,-'-' 8192. Aug 14. '... ,'. -." 93.3r-.~

8184 Aug 08 .' ..0-:-23;38-- 8193 . - .-. Au g .;15 , 40.98~--'8185 A.ug 11 ..,.. -~6.33.""- 8194 .Aug.19". -,'" ,..'. 24.90-

8186 Aug 11 -7'0.34-'.- ?195 . Aug ~6 ..!. ,,- '" 2OD.OD-~'
8187 Aug 06 -199.4D~.'-' ~.,: ..'

* Gapiri~Ch~1.c S~quenc;e '-
. '"

D ly Balance S ummary ~--~~--,---~-:-~~-:~
,

Date Ba/arice " '.. .Date. .," " .'. ' ~..- '..~...,.",;'v'..L ".~.BaJance
'-'.".','. . ..,,:; ;.;. ..;_..;:'"':;:'."-,,';;':';:~;.;;.."',".~;_.;':: ,';:".":;;":;~:.~:;-.:;;..:Ju131 29.819;13 """"Auij"15:"". ""'.. -." ,," """':".'.. ", .9;972.32

- . Ug 0_1. ', ",-" '-.- - -- .'- _,.g9..8_Q:3...25_._,.- ,~AlJg ..1§",~, ".~n.-~Q_-=9..Z2Q.2~-,..-,,' ..,.. "Avg..:~r:;:,;~;,"'.'..-:-'-:~~:::'::'~;.':'"""'.'-"""-:""'::'~-' --.'..::7~ ';9i89Z98"""~;~ '.", ~A~g::'19":::'~ ~ '.-.'N';~::.:.':'."':';::'-:".-:',::~. -;~~~?,!...'.7~ '..~,.,. !~O~36:'.-

Aug 05 11,666.32 Aug 20 9.775.22
Aug 06 10,772.08 Aug 21 9,611,57

, ..Al.!g 07 10.723.08 Aug 22 9,861.74 ,
Al./g.08 10,699.70 Aug 25 " ',. -"" ..:. .Q,~~6.14

. . A.ug 11 10,290.37 Aug 26 .Q;~.99Aug 12 10,269.62 Aug 27 . .- , ' 9,698.38

Aug 13 10,170.19 Aug 29 9,626.83
Aug 14 10;053;.30 . "

. " " '

I iyity, Charge Summary For This Account :--";-:"::~~~: :;; ---

.
Activity ,Volume Pric~ , . .::..:;','.' ": (:harge

Account Maintenance WI Chk Return 1.00 1.0.0000 10.00
Credits Posted 1.00 ".3000 0.30
Deposited Cheqks .. Transit 1.00 _0900 0.09
DDA Checks Paid 17.00 .1500 ,-,"" " , , 2.55AGH Received item 15.00 .0000 '. ':'. "...'. ' 0.00"',

. - ,. ...Total August Activity Charge' , :', ..' ,,:, . .: . 12.94-

BALANCE, CREDIT: $.15 OF ACTIVlTY CHARGES ARE WAIVED FOR EVERY $1000 iN' .,'
INVESTABLE BALANCES AVAILABLE FOR SERVICES :+ . ..1,.$.Qi...:.NET ACTIVITY CHARGE IS DEBITED . == .1"1':;55-;;::;.,

$75,551.26 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE. . ." . ." -'.. .
,'. ' ,
.' '" ; .,.., ":': ;.'. ,',"::..'

',': .' OOO?47' .:.,.. r1~'-:
. :,': :::: :::...';~ ..~. I

:onti ed on next page ' ~;~
-f. ...,,-:,,::'i,.'";~~;~lJm

I



, I':~"::.'- ,',:' ::...;"':,:"'::j".::-::'-::" "'1 ,'!!':""" "';:";, ::'~,',',':' . ;t"",,-:";a~el ~~::; ,; '.; .
~ LLS FARGO BANK MINNESOTA; N.A. .,.:~.~'-:: 5,362" N" HOPE OFFICE .-. Account Number: 520-1014471
"') "'ST .OFFICE BOX B 514 .. :':, Statement End Date: 09/30103
11 NEAPOLJS,"MN"5.5479 :::'..~ . Number of Enclosures: 18

. " 1111111111..I~~li .1.111I,1.t.,1I ..t. "11.1'11 i.iJ.".. il.~..It.1
, ,.,' DANIE:L J '$,IMON. , , . '. . .

:~~:c:.:..~",: ~.::J:':'~,~,:~,:,~..;~.:': .'

GOLDEN '~i'Ar~,'r;E'";Y'-~:::;}'M."~N'-::.::5"';~i:'.2.:":7"'::'7:8".5"""8c'-:::::,~':."::-'..':' ,:';;~;.'" '" '"':, , :': .:,:~;", ,'.

..:"; ""a,!"""""",;,.,.",~~,'1.."."".;;:,.:..."...,,!::,,.. .'",.,',.'
...". " .;'

. ,. .. .. ..' ,. , . . ': '. : :.'

. ,,' .~'.: ,," "

'-. '. ,,'. :. "
,.,:,~. " ' ,.' " .,. '"" ' ": "; '., ,'. '..' ;'::., , , . ,..

:: au have any- questions,~ ". ; .;:;~'::..~~,;:~:~::;:.,,:,::,' ,:, ,:: -" : -. ,: ':.' . ;:,::, ,:;:.~;::,:;.: ;;. .~.i'.::::~.~:::.: ::~ -;~;J~;:~;;r;;::,;.~.,::;'~~;;~.; ';:~.;~.\i~ ~ ~,;.:.~';: ,':~.:::;:,;:,.:;":;.~:~'.,::-:I:~~£t~1'-.~r :.,., ,

=~;.." pe " ~a!ahce: ::..~t,~its .'." D'eb?ts,;.", Balance
, , ',..., . ,." . ", ,.-'". . - . ,..

. - ctive:Business Checking nib.. ":.:;',:,.:~ ;::. ,.'. .', ",,: ;.;..'.' :9'626~~.:"'~.~ ,,' ...::..;.."5:=-419'6.4 .. ..,:. "';;':":.10:'i-"59:'93!:.~",;: "'",:' 4 886 54

~~ ,;~~.~;:~:1_~.~~,.,:..',: :" .~,;:,.'..:.,.,

~:;,,~~:~. ; c

~T'" ""~1,1 ~'~:;t:'r:9q .'VIS:~ ;~~/ne~: C~,:,q;~;;~tP::qq,~e~!~(lt:::s:'O~rce:.'of;~~dit:t~~, g;v~~ YQ4IT:business.1he~:C:0"f:i:~ol and
! ~i" ..:.:;:" ",' ,- : "!" "";"C'."

-:'~;cco:sscredlt'when'youneedit ..,-".,..::,:,.,'.'.:..'..'.. ..."'.". ., , .: '."-'

ill~.~: ::~:.'.,'.;:::, ~:':.., ~~;,,",1~~;": ::~ ~;~~,::::~,:::~...':~-:. ;..', . .; ,

~~i!iI*~~xjJens~s.with cju~rter!y.managejijeht,reJ1:orts . '.. .;::-::::,', .,':,: '... ".'"
",., . ,_.,.' ' '.,'." ".'..1', ,-, ",- "",. .,. c. -., .. ""'."" . .. ,... .' " ¥' :'.'" .'. ::'" "," ", .',=,.:,:asl1 efit;f;::om the .optlona/'BuslliessMiI~,:pr:~g;a'i1J"o:"~nd..:YQu~;will.earn ':."' '..": .':,' ..:: .': ' :.,:,..: ~~;:..;..' .

:.:,~;va/i~ble:po;nts,:toward air ttave/;:merchan'afSi~aila. 'iftceiifflCates. .," ' " . ..'..:' ":." ..; " .- '.';',.', ".

~~~~;t:::.," ,'c', ,~;.:.'.,:,:.::.;::;:,:j;i~;,;:~:,~'::~;:;i:'~'.'~~'.::~,:~:.?;':~::'.' .':', ."..",: ~",,;.~,~,c' .

:~i!!!:;1 ~~r~ information on
1fo.w: Wells Fargo',Visa:'Busin'ess-~Ca;d ca:iJ'.help~YO:Qt~:Jj$;ness~,::.:;'. , ,. ::~:.,~.:';". ";. ",: .' ,.'.,'
...r"."'t~' ..:.'.,."..,;";,,:.".,,,:...,.,.':.:~:':::~:'~;.':::,-.::~:;;.::;;::_.:;;": ".:,;;;:'.,".,"..:..,,' !,',...,

.. ,';'.' ;' -;-. ., -,,:.. -.. .'-.; .. ,.. .,. ., '. . '.' .. .' " ';, "'. ' . :.", .' ... , .A~tJVi. :a,~~'n~.s~Gh~c.k.ingn'bS2o.:1014411.',.. ::..,;.:. ',:-;.!...': ";.'.;"',.- ,..:..,.- :.,','.-::.. .', .,~ 't .~~$;h26cB3~.. ~:

,

-:., 30 Ending Balance ",'" "";, . ':, ,.' " . ,. 4.886.54

,.."",:'~.::- ~posits',and Cr:~dits'

~;;;'.::,:.:, "':. . "'.: ,Amount
, :' ": -, - Sep.O2 F+g ui~..Ag"nt'p:y;;';OgiiJS2g;N~'AOO2d78""S'i.:;"':""'D""""'.":p,:~..r..,;,,:.,;;, "" """;."""".,, . ' "'"" . 85467
;,;..~.~.;':, . - ~~,;','(;;,~' :.::~': ':. :', ,',',':,~:," 2'~:n

, Sep 05 F+8,Life Agent:p~mt::b.;3Q9tJ4:~NAA'OO2~78',SimQn~'Qanie/"',.' ',:' ", ',':.. 377.78- ',: ' - Sep 12 F+gLife AgentPymr:O~"10fNAgQQ207g,:S!iji:qh-.,P~niel.:~'~: ,-' :,'f.':. ,. - .' 612.94

-"'..: 'Sep 15 ,F +g Life Agent PY,mt'O3QQ1-3;:NAAQ02018



::r.,'..~;~~~~:":!':,;: , '..:.: ':': . ~~~
;'::.:':, ~':.:':..::':: ., ,'. . ';'.:.~ ,'-. liili

, ?: ,;E;:%"' , : .,...::::;'..:~.;.,..:;~'.':~:;.;.;..,'. j;~~~ . Page 2 of4 5.36'3

, Da ie/.J Simon. ,'.,:. ~~ . ,,::~~. "::."'.:-:".-':"~"". . .' Account Number: 520-1014471

t')b Mid-West.JnsBrokers, ;',.:" "::';,,;.' Statement End"Date: 09/30103
'. -.

u osits and Credits -~~-~":~7',,~: -.:--.,--.,~ ~:;e 22 ;;: ~c~::~ .. .:' .::: ~ Amount

. 4919~9XXXXXX,oqq.?:7~,60:t~S674FQPFgv~?MGC:=..5Q64 ~_10QDQ19DA',:: :';'" .~. . 19.95

.Sep ~6:Chii(:k 9rd'P~r:.R,trn';O9J2f;EpoW~rahqpdQfits:G~ifJ"80O;;:24§2699 Ca: ": ...': :~:'
52 " ." '- 1~.g~

, epg~poslt::..:.;.,~,:~~:",;.:::"..::,:;:::::::;:,,::~;',.:":.:,,,"":.'.: . . .9

~ drawa/s
. . ,. '.' . :, '.!:. " ..', ,.' ., .. '

". Date, .Trc?i1's:a:ctiori Detail 't:,.: :.'" , . .:. ".".' "'., Amount'

:. ,. ..' ',. ,.,.' .: . . : .:. "::.'. . : ' . . .

. .. ..s~P.;O2-:Na,.a;:N.a.a','Da(1:~iroqn:::.'.'~:;::':'.:,.',:", c::::..' c.-.",, '. . -.225.0fr

, .Sen'.G2'..Prematlc';Corp?lns.~Rr.er:rl~.O90203:.MLBO8J.145812:.S1tnOn .Dam~J,J 13 ..' .. .. . - 119,46-
, .. Mo'- :"... .'.. ,.: ' ,

.::'. ., :.:.;4919B9XX.XX,XX600S"-244.12957l;;OO84Ebks ?MCC=5969:091000019DA - - 53.00-
, -.-Mo . . ,.' . .:... ".

: .P-""-491989X'X;j(:::.::Xj('.6Oe3~,24A:t2- 51HOO84EB,a.z 2Mec =5969 091000019DA ' . '. . -,.. ". '..' ..- 35,00-

~"':.. -Se~.N1N ,:" -,.:,-:.;-:.,.,~:..:.,.~: ,_.."..,-
""._". p, ., {(,.}-".:e.,---, ,,_o_mB,...~#_,~.-,M_, ' ..,'...!"-'~ ". '_,:".'...:;;:i.:i;:;;)';~9",1,;n~,\7""!'~;'WX'~;ooe3~~')f'A'~~"""Jl'1;'? 1~"':':;R"'.;':;~I\""""r:'='5734:091000019DA " ..,~ ',- 21.29-

"" .' ..-,'" ,~ ,,~-~~~.A). "~~,",-l'l:"t;\i:~,!jj;!!:I:AJ.~,,,'A~I,~~~,"¥ -.'.' , . ..,

-'.: ., ,0'.' Dan;el ' "-' 17500-"..;.",.r:;;;.' ;-~,~~.~,.-';-"':;;:-§.;':."'--." '.'. . I
';"'-fj~' :\iSep'.04tChedk;;?Cr:d:,Rurc/ia's~:;O.9ADZ.:effice..:Max:OOOO65'k7 Saint, LouIs P MN ,., '.:. '. . """u~:~: - ""'., , 491g8gXXX;XXX"6003;2~:ZN5F4.TD,YZO ?MCC=5943 091000019DA '. . ".. .:- . ."- 23.8~ '

..:.:f.;.f:'-'~. " . .. . - 4~:~g:

-:'-.:-..~.. '.:Sep"Q.?::::"9fieck -qfd':Pi!~~[fase::Q9193~~a:8:e-:A~Fd'ft:q(le:pf(.:Efj~ BOO:.2462699'Ca . .,'. .'. ...:: ..' .

S . ";~~8:::t~,1~8

N91::K~~; s~;.~P3:2~11g~?!yQBkawqaw:?Mcq='!399991000019DA . . '. , "" "'- 22495 :~~
,epCI:. ~,yaa. aa~~an'!: ',mon -':: '.~""":""'i-'" , " .' -: . - .U\r"

,MN .'. . . ~,,!J. ',.. .. ..'-:'?ivibc':::::S4f1 d.9100001.9DA".. :.":'.' , ,-., .., -247~
'.Sep. $.~I~~d.:22~8912 5i:: ": ." . :', ':. "... .' '.' .' .

'-_.:::~49,t989X"XX-XXX6'003.2m:t.867:X~(a:zday:?MGe:~5499- 091000019DA". ,.'.' o. .", '~'86.85-
5ep::12:,Ch'eGk:;Cj;'d..\Putchase.09/:1,1~:.Wa/gteef1 000043Q9,Golden- Va/l~yMN . '. .: . " :

.. '~;.;.-49.1,g89X.X'X,X:XX.6003 ..24399007Y4497X31/:7!,?M~c;';;:;S9,1:2::0910000:1.9DA', ,: ':, . ... . ::, - 26,51--
:Sep15,:'Naa::~'N'aa;Dah::'Sim'on.:.',,: ,',:';::'.::::'~":'::.':'::":':"-':::"'~;"":::"..'".",-.,.:".,-t, ".:... '... . -225.00-

"~..$e p "',, ~.;..'..
. ..,'.': -30~O.Q"'":o.".'. ". " . . . . .'. . . .

" 091~019DA 20 70-'..;. . ' " ,:'-:-".. :~,."" .' . ..' . .'. -.
.. .. . . . ., 1995-

...; " ,.' -,.334:62-

." ,:'49,1,9S9XX,X,OXXX6QO3::24323:01:833B:G90GD7.?MCC'::;;;::,5P3.'3'O91Q000,1.9DA-., '.:- . .:. . :-306.6~

. ,S.ep 17 Brown :,;4:ila::Bfti:I.Vi:J-::;:Paymen.t :0309.1,6lDanielj.Simcin



~,1~"'.";' .".: Page30f4 ."""':':"".

" " . 5,364

niel J Simon. ,'. Account Number: 520-1014471
a."Mid.:;Westlns'Brokers:-" ..'." ... ".:'. . . -Statement End Date:; .09130103

.":;:"';:;::;".:',i':.:;:,':~,;,,!:,,'-;::";'-"';""-"""'. ",.,""-, """::,"""'c:c: cC'..;

ecks Paid
.

8196 Sep:Q5".:.,... ..."~b'::':. ,-'i.~,.,;." -:25.00'".".._~, ".,..",_.,;,B4Qp"", ,,;,,'...,.:,.-"$~R,:.98,;,' 107.50

. :. --",.,'~:~-~~ "..:'. .:-- ~~:~~
8199 Se;n'-OB '.,,"...'.. ~ O40 ;"."'" . 8 .",0'., ",'. Sep "'IVI.'-',;., , ~

OOOO.,' ;;: ",,:.'-,,:..,".' ."". """"""",:." ,~~;.",:,-;,'" ~.'

. 8200 " . Se' p' 1""'..".':'.' ' ,. . 57.B38209 "..-' Sep"'~;.""":" ,:. 25700.' .,.1./, ",.,..:., .'. ' ' - ,'J""".::, ;"",.-,,,;,..,,:;,,"""'."."."'.".,
"8201. .':i'..'::';.'~Sep::08'",~::,:; - ',. ,., . .' :.81,.55:' 8210. '.Sep.1.8:,.,.:', .:.- '.. 4,100;00
8202..;,., Sep,::J.O".,. .".' ,;' ;".:139.45,. ,821.1.. ' ,.,.,Sep"23.',,,. :~.".",:-:\,;;,"'" ,,~.,,200~OO
8203 S8.:"O8 ' .. '.' . 17.35. ' 8214 * Se' 29' , .' ' 200~OO

p, 82 " S o-P., 9 200 00:82Q4 . ,$ep:08. 24.46 '.'. .1,5:""-.":11': ,..~:;g:.-:":.:I::" C"".,; ': ".

all~ .'j~~nce
:.-::.;':':..:'.:,:',.' ':'.::":.' ':"..":;",,,...,..t '::, '.",..:7.:: '~.;:,:,~;~;:~"~,,..,. :'-.'.:::, ...,.;.:Q~t~.,.;.::..;,;,':~,::;;:..:.~",;...,:.::,:-:~;:,',:..;,,:..:.:'."'..;; ~., ,.,.:,.:., '.':" ..",§.~~p'~,~':.::: .,:::'... .'D~t~'::",.: :...' ~ ':,":".":,..;;:' ..~::::,,~.~..:::.;:.:::.:.-. . Balance

ff:;.::;::'~.~::r~..$~... .. ,-":." .' ,~",,~o..O2Z.z5 ,.~-$.eD-tz ,~= "--~,-~;;:JJJ.a ~ -
.." .. .'-:."'Sefi03"" "", v."."'~",::,. "..'. ".~""""""".".""'."""_".'~,,".';-'f"""9"852"75" . ..~".,:, Sep 18""""'-!"'~"",,:,;:""' "'.';""'-,~~?,',;,;;,-,",.,,:,~.:V("~""::-"""6,;-735:'45""'"Sep 04. 1i536:S1 Sep,19 . . '6,064.74

Ssp 05. 1..2,163.29 Ssp 22, 5.980.93
.: .'-S~PlO~:'.:.,...:,...,: ",'.' ..::.::..,:1.1~~~.2;fQ;... Sep?3 '., . ",.:.:"':'.~~:,~:~.",:, 5,625.23;;

,.".Sep,09...:,...:. -.,;,.,' ,'..."'.0' ,1:1ti39,1",23,.. Sep25 ' . .,';";:"'",;.'" 5,568.57
..""'.""";r!'"".' 10 "..""-"'.'."".".""'. -".""" . 1';'

O~"~ 6 . S 26 ." .,..";..,'.,..,,.,, '. "~ 61847 '

"'..'..;"'-".'vep"..,"".'..'.."".",'.':".:' "_:J"'U&;.;~,,-'..ep .,""""""~"""'"".~...i""(r,':'.,.,..~;:::,,'~f~;ij :", ". ~~~. . :~ -;:::;;~1f:c': .,::~".:~:~~~~~ '

.,."...' ":"-"",_,-""""~,,,,,,,","'.:"";';"'4"""'. .""..",""'.','::."'_"..'0.-"".'" ,,'.' -'-'

,: . .. :;.

, .:'~".;...'.:;...':". :::-:.':.:";'::~.'~~::.:;.::."," voj:~~e ...::.,:..::,:::;:~~.fri~~:. ,..:,:'~.,:,':",::~'.:~:".;. Chs':!e:i

:FD1C,Ass6ssm'ent'Qdart'eri. .'.: .:: .r: . . '4,886:54: . :."';':..:"".~':;:OOOO'. ,;: ,.,',"'.: ". .:0.'5
. '.. A~d9!1ht::'Pi1~"!Jr~ance~wr:'t'hkRetiJrn -1;00.. . :,', ': '~""'-:,- .'10,0000. ' . 10.00

- . C"-~ /ts,.Post"'.oI . 1,00 . ,... .. ' 3000 0 30'..,.f;U, (;\.I, ,. "'. -. .
, , "DDA-;~h!ecks':;I?~id ;. ,18.00' ..- .""'-."'"."" "":1500 2.70

.. AOH::.R-ec-eived'ltein .. ., ,. 18.00 .0000 . 0.00

~:" ."'~:;:."'~:Y:~~:':-""::."':':":..';:::;'-;:""""'"..:...:.::.:.'.'...,..: . .'~:"'.:..:,.'""."'"":':'.':i3.'1s.
,,'.'..,. ,..TQt~J,$_ept~ml>.el;.A(ltf.\{W".~h,;3(g.~.. ';j-'...'::""" , ,,' . ' """.. , .: '.BALANCE:':CREDI:Ti:.""'.;,:$::~15.:0F;"A"e:TIVI;PY:!CtfAR,GES,ARE.WAlVED FOR EVERy..$1000-/N'- . ".. S.'...:,.. . ;...

, .'NVEStAB"LE~e::A£':jiN:GE$--iAVA1/JASL:;E-F@R~ERVICES"".' . '"+ 132
':NE1::A:e~/;V;&i:i~B!4;8'fiE~j~::.&EB;:tED;":"'~":,:,:",,:. ..:,:,: '..' . '" .' = 11:83

: -,:TH1S.ACTIVITY CHARGE ..:.._, , .',',,'-,..'.."'."""-"'.._:'~'.;..",,"'.'-"""'.""'.-""t."-..,, ...' ' -.

".:'. .' :.::::; ,: ': ';::.': :.:~.;.";... :'::'::,~.'::. '-, :"':,: .' '.:: .::. ..:: ',. '; :'.';
,"For our"('ilifere$t'.;.::,'..'~::",::,:~:",::...,:,,;~;,,;-::;:~.~:':,."~~,.:'.. ~..~. ""'. ..,' :" ~:'..::..: ,,_..,.\,": .:' '",:, "'::.~:i::::..'.' ,..:.;:,:." -..

fi;'i,;;;:~a 60 e equity.
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WELL FARGO BANK MINNESOTA, N.A. 1-3 5,101
'1 OPE OFFICE Account Number: 520-1014471
iT FFICE BOX B 514 Statement End Date: 10/31/03

fIII/NN APOL/S, MN 55479 Number of Enclosures: 26

111.1111.11.1.11..1.111111.1.111111..111.1111..11111.1111.1111

A .

DANIEL J SIMON 'A..
DBA HID-WEST INS BROKERS ~
7527 HAROLD AVE
GOLDEN VALLEV MN 55427-4858 ~ ~

'f"

Iryo have any questions about this statement or your accounts. call: 800-225-5935 (1-80o-CALL-WELLS).

ur-.A ata,Glan-ce---::'. .""",...:"...,.-,...""" ".,,.",.~_., ,-._"",~..-, . -." ,-.,...':' ..'

nt Beginning Deposits/ Withdrawals! Ending
T Balance Credits Debits Balance

A e Business Checking nib 4.886.54 3,919.34 - 7,855.94 949.94'

1014471

!ws Wells Fargo
i , c ke advantage of the new tax laws? Small businesses can now expense as much as $100,000 of new
'~'r.A-,t each year a $75,000 increase over last year. If you are in the market for new equipment, an Equipment
press oan can offer you a competitive fixed interest rate and flexible terms, with no application costs and no
epaymant penalty. Apply today with our quick application, and upon approval you'll have a full six months to use
ur loaf]. Simply talk with a banker, call1-800-3S9-9557 ext. 603, or visit weUsfargospecia/.com and enter the
ywor~ EqUipment. Your business' tax advisor can inform you about whether an equipment purchase qualifies for

ese tat beneflts.
\""

:tive iness Checking nib 520-1014471

Da .el J Simon
Db Mid-West Ins BrokersS Beginning Balance . 4,886.54

.Oc 31 Enq';ng Balance 949.94,;..,_: . . ~:.~:',"-;;::-=i"",~-";---' ' -";..".:~ "" ,.,-,.".-:_-"":..."..~" "...",, ,,,.-,~,. ~~.-,--~ "., -'.'-- ".'.'. .

De oslts and Credits ~-~~::.:.:-
Date Transaction Detail Amount

Oct 01 Check Crd Pur Rtrn 09/29 Eui*softwaresavings PI 800-5593096 Ca491989XXXXXX6003 74718208HDRTA2Rfv ?MCC=5399 091000019DA 19.95
Oct 03 CDntin~ntal Gen. Mo Comm DD 1001030098219 Daniel J Simon . 1,951.78
Oct 14 F+g Life Agent pymt 031011 NAA002078 Simon Daniel 364.78
Oct 14 Deposit 185.40
Oct 17 Deposit 52900
Oct 27 Deposit 144.82
Oct 28 Deposit . 334:62

Oct 28 Check Crd Pur Rtm 10/27 Nutritional Health Ser 800-224-8912 Sc491989XXXXXX6003 74431869DWGTAZ8VO ?MCC=5499 091000019DA 7990
Oct 29 Deposit" 309:09

'ontin ed on next page ~ 000251-

l



.:)1 i,~
Page 2 of 4 .' . ":,

5.102
nieJ J Simon Account Number: 520-1014471
a Mid-West Ins Brokers Statement End Date: 10/31/03

ithdrawals and Debits ' Date Transaction Detail Amount

Oct 01 Check Crd Purchase 09130 Textileshop.Com Inc. 201-332-0072 Nj491989XXXXXXSO0324435658J034X4HH5 ?MCC=5969 091000019DA - 30.99
Oct 02 Check Crd Purchase 10/01 First Choice Ce Com 770-5919581 Ga491989XXXXXXSO03 24773008K3JABD5B4 ?MCC=5942 091000019DA - 39.95."
Oct 03 Vallee D"Or ViI/Payment 031003 Simon,Daniel Simon, Daniel - 175.~
Oct 03 Check Crd Purchase 10/01 Turning Point Santee Ca .'.

491989XXXXXXSO03 24323008K7QTYK2JP ?MCC=5942 091000019DA - 15.00-
Oct 06 Client Analysis Srvc Chrg 031003 Svc Chge 0903000005201014471 - 11.83-
Oct 06 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J I'. - 464.50--Oct 06 Naa Naa Dan Simon " - 195.0G-'"
Oct 14 Naa Naa Dan Simon - 225.0D-I
Oct 14 Check Crd Purchase 10/10 Machammond Ministr;es 763-3157071 MN491989XXXXXXSO03 24236278XOGMSK2Pw ?MCC =5973 091000019DA - 64.9S~

Oct 14 Check Crd Purchase 10/10 Machammond Ministries 763-3157071 MN491989XXXXXX6003 24236278XOGmshhvf ?MCC = 5973 091000019DA - 30.00-
, g~~'{'~~"~h~~~ MN .,- .. '.'-" 4J...42---

491989XXXXXX6003 2440.1.408Z018AG8Ew ?MCC=9402 0910000 19DA - 41.04-

.Oct 16 Check Crd Purchase ff)i14 Rainbow Foods 1':885 P/ymoth MN491989XXXXXXSO03 24455018Z8QJBKG13 ?MCC=5411 091000019DA - 12.21-
Oct 20 Naa Naa Dan S;mon - 225.~Oct 20 Check Crd Purchase 10/17 Juno Online * Svcs Www.Untd.Com Ca "

491989XXXXXX6003 24610439203TQK55V ?MCC=4814 091000019DA - 14.~
Oct 21 Consumer Loan Payment 031020 000000o33060532 Nte*sph*acct

"'. 00033060532 Effective 10/2' - 105.70 Oct 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194.12--
Oct 24 Check Crd Purchase,10/22 Micro Touch 973-808-7313 Nj' .

:,491989XXX.X,XX6003 2412479980032WT34 ?MCC=5399 091000019DA - 20.98-
Oct 27 CheckCrd Purchase 10/23 Cret7a Dollar Ministri404-9960450 Ok .

~1989XXXXXX6003 243889499B22TP125 ?MCC~8661 091000019DA - 20.0&-"

Oct 2S Cheqk:Crd Purchase 10/2B,Eui*premiur1l Ink 800':230-7690 Ca
491989XXXXXX600324755999DEHREPOGp ?MCC=5399 091000019DA -'20..go..r-

Oct 29 Check Crd Purchase 10/27 Rainbow Foods 1-885 Plymoth MN491989XXXXXX6003 2445S019Q8RMTBDAO ?MCC=5411 091000019DA - 44.~
Oct 30 Check Crd Purchase 10/29 Kuipers Ace Hardware Golden Valle MN491989XXXXXX600324388949E6NAPOXqy ?MCC=5251 091000019DA - 9.02~
.Oct 31 Check Crq PurcnfJse fQ/30Gordon Engstrand DDS Minnetonka MN "L491989XXXXXX6003 24493989F8Avgvvjm ?MCC=8021 091000019DA - 128.91;i!-
Oct 31 Prematic Corp Ins. Prem 103103 MLBO8J145812 Simon, Daniel J 13 - 120.00.
Oct 31 Check Crd Purchase 10/30 Subway # 26317 Go/den Valley MN491989XXXXXX6003 24455019F8Sglzwdy ?MCC=5814 091000019DA - 6.04"-

ecks Paid , ,---

Check # Date Amount Check # Date Amount
-, -

. 8212 Oct 10 20.00 ',8227 Oct 03 18.48
8213 Oct 02 25.00" 8228 Oct 10 63.00
8216 * Oct OB 20.96 8229 Oct 03 100.00
8217 Oct 06 325.31 8230 Oct 08 25.00
8218 Oct 06 22.62 8231 Oct 07 24.70
8219 Oct 06 334.62 8232 Oct 09 41.16
8220 Oct 14 192.50 8233 Oct .10 42.00
8221 Oct 07 910.33 8234 Oct 16 25.00
8222 Oct 06 23.40 8235 Oct 17 3.000.00
8223 Oct 03 29.00 8236 Oct 23 25.00
8224 Oct 09 56.48 8237 Oct 27 7.95
8225 Oct 08 77.44 8238 Oct 28 15.14
8226 Oct 06 72.98 8239 Oct 28 100.00

* Gap m Check Sequence

, "-

Con nued on next page
41
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Page 1 of 4
W LS FARGO BANK MINNESOTA, N.A. 5,034
'f HOPE OFFICE Account Number: 520-1014471

I T OFFICE BOX B 514 Statement End Date: 11/30103
MJ. NEAPOLIS. MN 55479 Number ot Enclosures: 21

1.1.I.tl.Jttl..I..I.lllt.I.I..IIIII..ltl.I..I.t.l.IIII,11111.1 J~DANIEL J SIMON
DBA MID-WEST INS BROKERS
7527 HAROLD AVE
GOLDEN VALLEY MN 55427-4858 2' 3

If au have any questions about this sta~ement or your accounts., call: 800.-225-59~ (1-BOO-CALL-WELLS).

Yo ODnts-at""'a":.Gtafj~.~.-"""'~ '_. ... --,..~ ,"'."".'--."""'--'---""~ ."."""""",:;;""',..=-,, ~..,-, Beginning Deposits! Withdrawals! Ending

Balance Credits Debits Balance
!

iness Checking nib 949.94 5,682.49 - 5,385.06 1,247.37
71

\Ie Fargo

r wing changes are effective January 12,2004. Insufficient Funds.: Paid Item (aD), $33/item. Returned Item
'1'- a/item. For questions, please contact your Wells Fargo banker. We appreciate your business & look
or to continuing to serve you~ financial needs.

.E e March 15, 2004 tor quarterly savings accounts.

\c usiness Checking. nib 520-1014471

on
st Ins Brokers

Beginning Balance 949.94.
Ending Balance 1,247.37

osits and Credits .' .,"-. , ~, . . "'.., . "
-~--,-, , ,-.".",:...,,-. .".. " ,...,.,,-, .,."',. ".." ".~.. ,. ..'.." .' ,-'Date 'Transactiori'Defa:1r .., . . -', ..".., " --. ." ._"~"'- ,: .", Amount -.-

Nov 03 F +g Life Agent pymt 031030 NAAOO2078 Simon Daniel 295.40-
Nov 05 ContinefJ..tal Gen. Mo Comm DD 1191030098219 Daniel J Simon 2,077.90 ~
Nov 05 Ch'eck Ctd'Pur Rtrn 11/03 The Home Depot 2806 St.Louis Park MN

491.989XXXXXX6003 7461043.9L09FARY9V ?MCC=5200 091000019DA. 4.53-
Nov 06 F+g ute Agent pymt 031105 NAAO02078 Simon Daniel 103.03-
Nov 10 F+g Life Agent pymt 031107 NAAOO2078 Simon Daniel 332.5.9"-
Nov 13 Deposit 35.10-
Nov 19 Deposit 2,695.18
Nov 20 F+g Life Agent pymt 031119 NAAO02078 Simon Daniel 114.86
Nov 28 Check Crd Pur Rtrn 11/27 Aol"online Service Cre 866-215-7772 VA

491989XXXXXX6003 7469216ABOOAM4GZ6 ?MCC=4816 09100DO1.9DA 23.90
.., hdrawa/s and Debits .. : Date Transaction Detail Amount

Nov 03 Vallee D'Or VilJ Payment 031103 Simon.Daniel Simon. Daniel - 175.00

ontin ed on next page II .. S3
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Page 2 of 4

. I J S. 5.035
a Ie. (mon Account Number: 520-1014471

..Ib Mid-West Ins Brokers Statement End Date: 11/30/03

W drawals and Debits --- , Date Transaction Detail ' Amount

Nov 04 Naa Naa Dan Simon - 23700 --
Nov 05 Client Analysis Srvc Chrg 031104 Svc Chge 1003000005201014471 - 15:27-'
Nov 05 Brown And Brown Payment 031103 Danielj.Simon ' - 41.42 -
Nov 05 Check Crd Purcha'se 11/03 The Home Depot 2806 St.Louis Park MN491989XXXXXX6003 24610439L09Faryag ?MCC=5200 091000019DA - 21.25 ..-
Nov 05 Check Crd Purchase 11/03 The Home Depot 2806 St.Louis Park MN :491989XXXXXX6003 24610439L09FARY8Y ?MCC=5200 091000019DA - 20.48 - :

Nov 06 Blue Cross Bs MN Blue X Pay '476467947000 Simon; Daniel J ~ - 464.50-Nov 10 Naa Naa-5 Dan Simon . - 225.00-
Nov 10 Check Crd Purchase 11/08 P. I. Online Stores 805-543-2644 Ca491989XXXXXX600324792629R6EHGXZ5Q ?MCC=5964 091000019DA - 1144-""
Nov 17 Naa Naa-5 Dan Simon - 180:00":"""
Nov 18 Check Crd Purchase 11117 Juno Online t Svcs Www_Untd.Com Ca

491989XXXXXX6003 2461043A103T3X72W ?MCC=,4814 091000019DA - 14.95.-'"'"'

Nov 21 Consumer Loan Payment 031120 000000033060532 Nte"sph"acct00033060532 Effstlive-1112 ". - - , ' -.- ..'., - 10570-
Nov 24 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194:12-

.:, ',Nov 24 Naa Naa 5 Dan~Simon :'~'::""'" - , " - 150.00-
Nov 24 Check Crd Purchase 11/23 Aol*online Service 110 866-215-m2 VA491989XXXXXX6003 2469216A700312Rth ?MCC=4B16 091000019DA - 23.90-.
Nov 25 Brown And Brown Payment 031123 Danielj.Simon - 54.42--'

Ch CD Paid Check # Date Amount Check # Date Amount

--- ,8240 Nov 03 46.89 8251 Nov 17 50.00
'8241 Nov 06 25.00 8252 Nov 21 50.00

, . 8242 Nov 07 1.529.00 8253 Nov 19 200.008243 Nciv 06 . 400.00 8254 Nov 21 41.55 ;

8244 Nov 10 11.86 8255 Nov25 41.16
8245 Nov 10 26.00 8256 Nov 24 131.93
8246 Nov 10 23_45 8257 Nov 21 20224
8247 Nov 10 70.98 8258 Nov 25 260:00
8248 Nov 12" 56.48 8259 Nov 24 100.00
8249 Nov 12 100.00 8260 Nov 25 34.07
8250 Nov 13 50.00

D ily Balance Summary Date Balance Date Balance

Oct 31 949.94 Nov 17 ,17.47
Nov 03 1,023.45 Nov 18 2.52
Nov 04 786.45 Nov 19 2,497.70

-. - .Nov_DS ..." . ",-", ,,2.770.46 Nov 20 , 2..612.56-... Nov 06 1,983.99 Nov 21 ' ,-,:-,. ~.213.07

Nov 07 454.99 Nov 24 1.613.12
Nov 10 418.85 Nov 25 1.223.47
Nov 12 2~37 Nov 28 -,- ','1,247.37

Nov 13 247.47

A tivity Charge Summary For This Account Activity Volume Price Charge

Daily Use Of Uncoil Funds-Acct LvI 0.04 ' 1.0000 0.04
Account Maintenance WI Chk Return 1.00 10.0000 10.00
Credits Posted 2.00 .3000 0.60
Deposited Checks - Transit 2.00 '\: .0900 0.18
OVA Checks Paid 21.00 .1500 3.15
ACH Received Item 14.00 .0000..., ~ k\ 0.00

~O~~Total November Activity Charge Ov 13.97-

~onti ed on next page " ~
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WE LS FARGO BANK MINNESOTA, N.A. 4,842 (CO300)
"E HOPE OFFICE Account Number: 520-1014471

J T OFFICE BOX B 514 Statement End Date: 12/31!03
.~/l EAPOLlS, MN 55479 Number of Enclosures: 14

1.1.1..I.I.,I.IJIII.II,I.I.la.III.I,.I.I.IIII,III.II...1lallll ) ~DANIEL J SIMON
DBA MID-WEST INS BROKERS
7527 HAROLD AVE 3GOLDEN V~LLEY MN 55427-~85a V "

If y u have any questions about this statement or your accounts. call: 800-225-5.935 (1-BOD-CALL-WELLS).

.Q.~r..,A!} g,-~"~~~~.,.Q.~nc.e ,""\,;._,~,::::::"-~.","-,,.,,.;,~~.,.,..,",,,"".,,~..~~-,,""'~=-"'=~-'. . ..,.;..'. .-",-.,,:,- ."', ".",~--,--, ,., ,.

Ac aunt Beginning Deposits/ Withdrawals! Ending
Ty Balance Credits Debits Balance

~Ac ve Business Checking nib 1,247.37 4,053.35 - 4,250.71 1,050.01
S 1014471

3WS Wells Fargo

r '.. to receive your statements in the mail? Get FREEl real-time access to your accounts with Wells Fargo
:. Online Banking. View account balances and review account activity including deposits. cleared checks,
~n pa, ents and credit card transactions - ~nytimeJ anywhere. Enroll in Wells Fargo Business Online Banking at9l1sfa .comlbizlbankonJine , '

ember DIC.

:tive,B iness Checking nib 520..1014471

Dan ',el J Simon
Dba id-West Ins Brokers

Beginning Balance 1.247.37
Ending Balance . 1,050.01

and Credits c ate Transaction Detail Amount

,. , .
"".-' eC-G:1-:oeposit . -':(.;:;i:!;:::::"~:-""'"""'.';:-:~;;.::::.,'::::'~~.':'."'""' ::: '::~~_:~,-:-:~.::::~:;;;';.:;;;;.;:~,,~~,.,~-~,. .,- ,._,,"., , ".~:,=:,:;:.,;",.,;" --::="'~-21:~:57 .:.-

ec 03 Continental Gen. Mo Comm DD 1127030098219 Daniel J Simon 2,264.02
~ ec 04 Deposit 000.00
ec 04 Check Crd Pur Rtrn 12/04 Eui*premium Ink 800-230-7690 Ca

491989XXXXXX6003 7475599AJEHREFFF1 ?MCC=53.9.9 O.91000019DA ~ 20.90

ec 10 Continental Gen. Adv Com DD 1205030098219 Daniel .J Simon 41.74
ec 12 Deposit 35.10
eo 19 F+g Life Agent Pymt 031218 NAAOO2078 Simon Daniel 139.44
ec 23 V12150312.95Provisional Credit 382.12
ec 24 Deposit 70.97
ec 26 F+g Life Agent pymt 031224 NAAO02078 Simon Daniel 284.49

With wals and Debits -" ': Tran~ctian Detail 000255 Amount

01 Naa BA TCH5 Dan Simon - 225.00

1tinu next page "
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4,843
08 iel J Simon Account Number: 520-1014471
'Ib Mid-West Ins Brokers Statement End Date: 12/31/03

W hdrawals and Debits Date Transaction Detail Amount

Dec 01 Prematic Corp Ins. Prem 120103 MLBO8J145812 Simon, Dantel J 13 . - 120.90,/"
Dec 01 Check Crd Purchase 11128 Live Link 866-331-4500 866-331"4500 PA, ': --

491989XXXXXX6003 2419404AEWGNDYZZ9 ?MCC=5967 091000019DA' . - 79.00/

Dec 02 Check Crd Purchase 12/01 Ufe In The Word Inc. 636-349-0303 Mo ~491989XXXXXX6003 2441295AF09AOVLOS ?MCC=5969 091000019DA, ~ - 50.00/--,,"
Dec 02 Brown And Brown Payment 031130 DanielfSimon '" - 41.42. c
Dec 03 Vallee D'Or ViII Payment 031203 Simon,Daniel Simon, Daniel ' - 175.00-
Dec 03 Check Crd Purchase 12/01 Rainbow Foods 1-885 Pfymoth MN

491989XXXXXX6003 2445501AG9T8TD8B3 ?MCC=5411 091000019DA~; - 36.33'-
Dec 04 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J .". - 464.50-

Dec 04 Check Crd Purchase 12/03 Pcg-talking Auto Pil 1 800-626-4901 Ny491989XXXXXX6003 246.9216AHOOP5E49Q ?MCC=5969 091000019DA - 47.85'-
Dec 05 Client AnalysisSrvc Chrg 031204Svc Chge 1103000005201014471 - 13.83~
Dec 05 Check Crd Purchase 12/04 Walgreen 00004309 Golden Valley MN491989XXXXXX60032439900AJ4480Bdyq ?MCC=.s912 0910000f90A - 39.08-
Dec 08 Check Crd Purchase 12/06 Netmgt *ccbill.com 888-596-9279 Az ' .,

' . -"--. 49t989X:X'")t~XX6Bfjn412061ANEK'Q8WtJqa ?MCC="5967-00fOOOO19DA".""-""""--- - ~'--"-"':"-=2.9s;;.-
. Dec 10 Naa.BATCH4.Dan Simon-. "' - 45.00-

Dec 15 Check Crd Purchase 12/14 Paycom.Net "oaktrl".Ca 800-893-8871 Ca ~491989XXXXXX6003 2440140AW1T2B299F 1MCC =5967 091000019DA - 39.95 .
Dec 15 Check Crd Purchase 12/14 Paycom.Net '*ylti Ca 800-893-8871 Ca491989XXXXXX6003 2440140AW1T2B29BO ?MCC=5967 091000019DA - 39.95{ '

Dec 15 Check Crd Purchase 12/14 Paycom.Net '*ylti Ca 8OD-893-8871 Ca
491989XXXXXX6003 2440140AW1T2B29Tz ?MCC=5967 091000019DA - 39.95 !

Dec 15 Check Crd Purchase 12/14 B & C Marketing Inc 801-352-9223 Vt I491989XXXXXX6003 2449398AX4Ywapvxd ?MCC=5399 091000019DA - 4.83
(Dec 15 Check Crd Purchase 1.2/13 Holiday Stationstore Golden Valley MN '

" 491989XXXXXX6003 2471705AWL5VEBY4D ?MCC=5541 091000019DA - 4.22
Dec 15 Check Crd Purchase 12/14 Paycom.Net *nuview Ca 800-893-8871 Ca .

491989XXXXXX6003 2440140AW1T2B299P ?MCC = 5967 091000019DA - 2.68 .
Dec 16 Check Crd Purchase 12/16 Fdm-Fdbuy.Com 310-779-5264 Hi .

491989XXXXXX6003 2422369AYH7982Htg ?MCC=5945 091000019DA - 57.85
Dec 16 Check Crd Purchase 12/14 Idishnetwork.Com 801-278-5494 Ut

491989XXXXXX6003 2476501AXOO01K65V ?MCC=4816 091000019DA - 49.99
Dec 16 Check Crd Purchase 12/14Idishnetwork.Com 801;.278-5494 Ut

491989XXXXXX6003 2476501AXOO020Nmy ?MCC=4816 091000019DA - 49.99
Dec 16 Check Crd Purchase 12/15 Paycom.Net *nuview Ca 800-893-8871 Ca

491989XXXXXX6003 2440140AX1T2B2Qbm ?MCC = 5967 091000019DA - 29.95
Dec 16 Check Crd Purchase 12114 Surplus Liquidators 801-7855411 Ut491989XXXXXX6003 2472187A Y10G68D5B ?MCC=5310 091000019DA - 19.95
Dec 16 Check Crd Purchase 12/14 Surplus Liquidators 801-7855411 Vt491989XXXXXX6003 2472187AY10G68D6D ?MCC=5310 091000019DA - 19.95
Dec 16 Check Crd Purchase 12/15 A D Kessler Person 801.-495-2405 Ui49198.9XXXXXXOO03 2449215AXPW783AII ?MCC=2741 091000019DA - 6.95
Dec 16 Check Crd Purchase 12/14 Bridgeport Labs. Ltd. 800-620-6883 Mh

491989XXXXXX6003 2460190AXA52PEQE3 ?MCC=5964 091000019DA - 4.95
Dec 16 Check Crd Purchase 12/15 Paycom.Net *sireh Ca 800-B93-8871 Ca

49198.9XXXXXX6003 2440140AX1T2B29Ap ?MCC =5967 091000019DA - 1.98
- ~ Dec 16 Check-Crd~P~r-chase.-.1-EI4.s.Paytom":Net~ylti"'G'a"8QD-893-8B71 Ca . -., --.':'"-' -:.. "

491989XXXXXX60032440140AXtT2B29BT.?MCC=5967091000019DA ..,. -1.98
Dec 16 Check Crd Purchase 12/14 Prescriptioribilfing.Co 386-615-4859 Ff491989XXXXXX6003 2407105AXWPQJOEOO ?MCC=4816 091000019DA ' - 1.00
Dec 16 Check Crd Purchase 12/15 Mwi*connections 800-568-2386 Ct
- 49f989XXXXXX6D03 2469216AXOOKN1Qej ?MCC=5968 091000019DA -1.00
Dec 16 Check Crd Purchase 12/15 Mwi*simple ESCAPES2 877-836-6903 Ct491989XXXXXX6D03 2469216AXOOKNX1Vb ?MCC=5969 091000019DA - 1.00
Dec 16 Check Crd Purchase 12/15 Mwi*homeworks Plus 888-681-7216 Ct491989XXXXXX6003 2469216AXOOKNXYX4 ?MCC=5968 09fODOO19DA - 1.00
Dec 16 Check Crd Purchase 12115 Mwi~gallerja USA 800-411-8104 Ct

491989XXXXXX6003 2469216AXOOKRFTJ6 ?MCC=5969 091000019DA - 1.00
Dec 16 Check Crd Purchase 12/15 Mwj*galleria USA 800-411-8104 Ct491989XXXXXX6003 2469216AXOOKrjxpj ?MCC =5969 09100001SDA - 1.00
Dec 16 Check Crd Purchase 12/15 Mwi~privacy Plus 800-544-3738 Ct491989XXXXXX6003 2469216AXOOKRM2M7 ?MCC==5966 091000019DA - 1.00

Conti ed on next page 000256
t
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4,844
.Dani J Simon Account Number: 520-1014471

1 id-West Ins Brokers Statement End Date: 12/31/03

wa/s and Debits ,- , Transaction Detail Amount

ec 16 Check Crd Purchase 12/15 Mwi*premierhealth Plus'BO0-313-1757 Ct .
4919B9XXXXXX60D3 2469216AXOOKT14EO ?MCC=5969 091000019DA - 1.00

ec 17 Check Crd Purchase 12/13,French Meadow:BakeryMinneapolis MN, . .. . . .',
4919B9XXXXXX60032423627AYOGmsyevz ?MCC=5812 091000019DA - 10.65-::-

ec 17 Check Crd Purchase 12113 French Meadow Bakery Minneapolis MN
491989XXXXXX6003 2423627AYOGmsyrin ?MCC=5812091000019DA - 5.45"--

ec 22 Life Investors Premium 340003400753828 Rose Ann Jones - 194.12-
ec 23 Naa BA TCH4 Dan Simon - 177.~
ec 23 Consumer Loan Payment 031222 00000oo33060532 Nte"sph*acct i;t00033060532 Effective 12/2 .. - 105.70.0-
ec 29 Check Crd Purchase 12127 Lakewood Church 713-4911123 Tx

491989XXXXXX6011 2476420BAS662ZBP8 ?MCC=8398 091000019DA - 25.00-
ec 31 Prematic Corp Ins, Prem 123103 MLBO8J145812 Simon. Daniel J 13 - 120.90--

Chec Paid --- -- .
""""!"~,~. heck #.,"""~"""--~_.-:-=- "'=---""'_-::'..AnroeJn't""" 7'-~"-""""'=Ch-eCkr-"-'-."'. ""Date'. '~. . ':-: --,-,- -." ..'-Arnot/nt-.,..., "

/"
8261 Dec 03 100.00":,, ./' 8268 Dec 08 34.63).~'
8262 Dec 09 41.167 8269 Dec 08 94.96f"" 8263 Dec 08 56.71::;'/ / 8270 Dec 08 542.80 f:..%

8264 Dec 08 64.65 t.//' . 8271 Doc 12 10.00't,... ,
8265 Dec 08 23.45/ .,./" 8272 Dec 10 4OO.00~-
8266 Dec 08 5B.99V /' 8273 Dec 16 42.78;:.;:;:=:-
8267 Dec 10 117.78?/ 8274 Dec 24 300.00 y

Dail Balance Summary ~ "~ ~-_.

Balance Date Balance

0 1.247.37 Dec 15 1,406.131 . 1,037.04 Dec 16 1,111.81

2 945.62 Dec 17 1,095.71
3 2,898.31 Dec 19 1,235;;15 ;'"-4 3 006 86 Dec 22 t.""" 1' ~':fi'c"',;'

, . ,~,~"""
2,953.95 Dec 23 1,.140:-45"""

I8 2,074.81 Dec 24 911.42
9 2.033.65 Dec 26 1,195.91

10 1.512.61 Dec 29 1,170.91
2 1.537.71 Dec 31 1,050.01

Actl. Charge Summary For This Account ., L.c-

ity Volume Price Charge

IC Assessment Quarterly 1.050.01 .0000..'" 0.03
count Maintenance WI Chk Return - ',:, .1.00 10.0000' 10.00

'""'-""'",= - jts-:Posted;\;;;:..,ji!:j!if.i)'~'~~~"'-~:;'~".':";.;:.:'~.:.:;':' ::::. 5~dd' ::_-. '--"'-"- :;"'" " ,'. .3000 . :',:~..~..",.,.." -'~I;'5a' ~~_. . otocopy - Item 1.00 10.0000 10.00

eposited Checks - Transit 1.00 .0900 0.09
A Checks Paid 14.00 .1500 2.10

CH Received Item 11.00 .0000; 0.00
-

tal December ActivitY Charge 23.72-
ALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN

/1 IVEST ABLE BALANCES AVAILABLE FOR SERVICES + .23
T ACTIVITY CHARGE IS DEBITED = 23.49

53.646.88 IN ADDITIONAL BALANCES WOULD HA VE WAIVED THIS ACTIVITY CHARGE

. '.

ontinu on next page 7 1
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- WE LS FARGO BANK MINNESOTA. N.A. 4.6'73 (CO300)
~'E HOPE OFFICE Account Number: 520-1014471

0 T:OFF/CE,SOX B 514 Statement End Date: 01/31/04
..lfl EA POLIS , MN 55479 Number of Enclosures: 1.9

Irl.li.l.l.rl..1r.I.II.rrlrl.iJlI.I..I.I.IIII'I.I.11...1'111.1 )DANIEL J SIMON - '

-
DBA MID-WEST; 'INS :BROKERS
7527 HAROLD A'VE il
GOLDEN VALLEY MN 55427~4858 t> 7

'. ~

-It.. u have any questions aao.Lit tnls,,$ti;JtelI1ent p-r-"your;:~c~9u~is., call:. ~QQ:;4~~.?~ (1~~,GA~L-:WELLS)., - ,.' - - - - , .'.' "-,, , " . " ' ," . - - . ,'"
,":,. '.

.. , .,.
;our:~ ::;::;"""':;:'M;""".:;""',~:"",;,,:,,:,"',- ,-,~.. _.. ,""-.

nt Beginning Deposits/ Withdrawals! Ending
, ..:Ba/ance Credits De~!,t~ Balance

. 'A ive Business Checking nib 1,050.01 ' 5,634.20 '- 6.121'.41' 562.80'
0-1014471 . . ", ;.. " ,

" , . , .,"
, ,'" . ..," . :

rewa: Wells Fargo " ,.

s usiness Checking nib 520-1014471

Da iel J Simon ,Db Mid-West Ins Brokers .

. '. .

£? Beginning Balance 1,050.01

.J Ending Balance 562.80

,D osits and Credits -' " , ,. .

,'J Date. Transaction Detail Amount
Jan 05 F +g Life Agent Pymt 040103 NAAO02078 Simon Daniel 251.08
Jan 06 Continental Gen. Mo Comm DD 010104 0098219 Daniel J Simon 3,226.51
Jan 12- Deposit 16.70

, J~n 13 Deposit 35.10
, ",..,.: 'Jan 14 Check; ,Crd Pur 8tr1;l :()11.13 Pr;g~t~~ki% AutQ_~Pilot:BOO-6'26-4901 Ny

..:::.. :""~ 2'
O.~ D~tg~~ "X:Xf':' "X~~~qqg~:Z~t~l;:I: _~MP:2MC_. ,r'c =~~o ..Q$J QQfJQ1- ,9!)A ~=~- -.,~ -, ,~,9-"QO "an eposl ~~ ~,.,~ ~_.~-~',~ ~--~~,-_.,~._-~-, -,..- -"'.' ,-.- :.t~500.00-

. Jan 20 Check Crd Pur Rtrn 01/16 Ultimate Vitality Daytona Beach F/
,'...: " 491989XXXXXX6011 7405522DOOOMWSOP4 ?MCC=5499 091000019DA 2..95

.' Jan 26 Deposit 309.09 .
" .Jan 29 Deposit 152.76

'. Jan 30 F+g Life Agent pymt 04012.9 NAAOO2078 Simon.Daniel ~ 100.11

Wi drawa/s and Debits ~--- '._"'--.; "-"--~ Date Transaction Detail Amount

Jan 05 Client Analysis Srvc Chrg 040102 Svc Chge 1203 000005201014471 - 23.49
Jan 05 Check Crd Purchase 01/02 Golden VaJJey Tire & S Go/den VaJJey MN491989XXXXXX6'O11 2432301QK3BG8B4Xq ?MCC=5533 091000Q19DA - 182.08
Jan 05 Vallee D'Or ViJJ Payment 040105 Simon,Daniel Simon, Daniel' - 175.00
Jan 05 Check Crd Purchase 01/02 Ipay-lnt-Bi//ing.Com 423-6141931 Kn

4919B9XXXXXX6011 7474147QKOO60NJ6X ?MCC=5967 O.9100001.9DA - 1.95

:ontin on next page ~
"
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4,674
)an; Simon Account Number: 520-1014471
J West Ins Broker.?' Statement End Date: 01/31/04

Withd wals and Debits ~ Transaction Detail ." Amount

Ja DB Check Crd Purchase 01/05 Ipay-Jn t-Billing. Com 423-6141931i~k'n . '..: .
491989XXXXXX6011 7474147QNOOEZZ8V5 ?MCC;=5967'O91:()OOO19DA' . :, - 34.95,"-""-Ja 07 Blue Cross Bs MN Blue X pay 476467947000 Simon, Daniei.J ° '.0 - 464.50"""";;

Ja 07 Check Crd Purchase 01/06 Glass Endeavors Minneapolis MN ! ..'

491989XXXXXX6011 2424651QP602K1Zfp ?MCC=S950 09100001.9DA - 60.8~
Ja 07 Check Crd Purchase 01J07Eui*premium Ink 800-230-7690 Ca491989XXXXXX6011 2475599QPEHRE457V ?MCC=5399 091000019DA - 20.90~...
J , 08 Check Crd Purchase 01/07 Life ln The Word Inc. 636-349-0303 Mo "

491989XXXXXX6011 2441295QP09AOV4E9 ?MCC=5969 091000019DA ;;, - 50.00~j"Ja 09 Check Crd Purchase 01/07 Rainbow Foods 1-885 Plymoth MN 0" ~

491989XXXXXX6011 2445501QR07WK818Y ?MCC=5411 091000019DA - 67.02'"--
Ja 09 Check Crd Purchase 01108 Ultimate Vitality 386-677-6997 FI -'491989XXXXXX6011 2405522QROOMWSONz ?MCC=5499 091000019DA - 2.95'~

14 At&t Wireless Checkpaymt011404 08277 AOOOOOO010323475304013 - 56.71
20 Naa BATCH5 Dan Simon - 225.00--

- 20.. CheGk::oGra::Ptii::G;tJase~.O1f"1.:7.;,Jjjho...oj:jJil=ie-~.Slits-lNwW,Untd.Cbm.Ca "'...:' ..:-,. .'-_' 0_' - , -'-
. ..491.989XXXXXX601..1.2461043D203R3Dkzp ?MCC=4814 09100001.9DA ,:." . -'29.90-
Ja 20 ChecK Ci"d PiJr:Cbase 01/18. Rainbow Foods 1.,.B8S.PJymbth MN ,.'. . 491989X'X,XXXX6011 2445501D3OJ4QX8Nf?MC(;=5411 091000019DA :." . - 3.60'--

o'Ja 21 Consumer Loan Paym:en.tO040120 000000033080532 Nte~sph*acct00O33060S~2 Effective 01/2 ,", - 1(J5.7D- .
Ja 22 Life Investors Premium 340003400753828 Rose Ann Jones - 194.12-Ja 2B Check Crd Purchase 01/23 Pi;*showtime Bbq 888-486-1806 Ca . '.

491989XXXXXX6011 2469216D70032R652 ?MCC=5969 091000019DA - 43.16t.~,"":'
" 'Ja 28 Check.Crd'Purchase 01/26 Rainbow Foods 1-885 Plymoth MN ._, . !

'491989XXXXXX6011 2445501DBOTjsdkxx ?MCC=5411 091000019DA ° . . '., '.' - 43..93"-00;\'

:1- - ~ . aid , ,-, , ' ~--'.C o' . .

k # Date Amount Check # Date Amount
--75 Jan 07 ; 300.00 8286 Jan 12 200.00

76 Jan 13 327.42 8287 Jan 23 54.98
"8 .. Jan 13 44.35 8288 Jan 30 1,500.00
9 Jan 12 23.50 8289 Jan 13 215.83
0 Jan 09 19.04 8291 * Jan 12 100.00
1 Jan 09 159.38 8292 Jan 15 '. 160.25
2 Jan 12 13.03 8293 Jan 21 " . 500.00
3 Jan 15 22.02 8296 * Jan 27 150.00
4 Jan 14 136.48 8301 ~ Jan 30 400.00

Jan 13 9.29 * Gap in Check Sequence
, ~, . .' i . " '.

Daii '/ance Summary ~ , :--.,-'--","'-.,,-.,~ . Balance: -;:. Date Balance

fi:;:g: '3£' . - ,. 'o:.o'~~'o:'. ..0 ;~~:::~'~::~':':;:';~~;4r!glg;~~i'~'!~~:'; :..' 0 .

.)a DB . . .:. .4;-11iJ~'1!3. Jail 22' 2,192.91
. Ja 07 3,263.85 Jan 23 2,137.93

Ja DB 3,213.85 Jan 26 2,403.86
Ja 09 2,.965.46 . Jan 27 .. 2.253.86
Ja 12 2.645.63 Jan 28 2,209.93
Ja 13 2,083.84 Jan 29 2.362.69
Ja 14 1,930.55 Jan 30 562.80
J 15 1.748.28

. ",

000259
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liS FARGO BANK, N.A. 1-3 5,187 (CO30D)

N W HOPE OFFICE Account Number: 520-1014471
0 ST OFFICE BOX B 514 Statement End Date: 02129104

NEAPOUS, MN 55479 Number of Enclosures: 18

1.1.1..I.I..h.I..1.1I11.1.1..II..II.I.I.I.II..rI.lll.ll..11.1 ~

DANIEL J SIMON :2DBA MID-WEST INS BROKERS
7527 HAROLD AVE
GOLDEN.VALLEV MN 55427-4858

'd"l
. /. you have any questions about this statement or your.~,~counts, .ca,I/: 80D-22~5935 ,(J':"80o-CAL~:-IfIiELLS).

-y~~' '~~-;;~~;;t ;Gl;~'~-'-:-::::-:- -;-::-.:::..:-;'::: , ,. - :, .:: "-",-' .-, ,.; ;.-, .'" "..; . ..

ccount Beginning Deposits! Withdrawa:/sl Ending
ype Balance Credits Debits Balance

ctive Business Checking nib 562.80 5,938.95 - 5,920.19 581.56 f

520-1014471 '

.' " .NeWs m Wells Fargo . .

" .;' .; . , ..

'fAllowing changes are effective April 1, 2004. Stop Payment initiate.d by PC (through'CEO)"wilibe $20 per item.
otlJer Stop Payments will be $29 per item; Operator Assisted P~otocopie:s ~ill:be $1Q. P~ Inquiry (through CEO)

will b ~ $0.95 per item. Electronic Delivery Phot~copy RequestbY PC (through CEO) wilt be ~.50. CEO ED'
Subsc ription Per Account will be ;$$O."qr o~.~acc~unt; $4Q for adcfitional aqcou:nts~ Vault Cu"ency Furnished per
B-und e will be $0.70 per $1,000. Itifem:et.ACH .Base Fee will be $25 per month. Internet ACH Batch Release will be
$5. ,In :emet ACH Same Day Item will ~e $1;?0~ Wells!AX Pay~~~t will be $2.50. Wel1sT AX R~ceipt will be $2. Also,
..tQ co.. nplete as many of your Bill Pay transactions as possible, Wells Fargo is enhancing the Bill Pay Service
procE ~;ng procedures. If you schedule a payment through 'your sill Pay Service, and there .are not sufficient funds
in yoi rr account to cover the transacti()n on .the payment date, Wells Fargo 'may take any of the following actions: .

-COV3r the transaction if you have overdraft protection;
-Pay (he transaction and create an overdraft to your account: or
-::'l)ec'ine the transaction. . ..-, ...:""~:._.-' ". . .
Y:QU 'I!i1ay be assessed a fee, which wiUvary:depending o~ the ac.tion taken. If you do not have overdraft protection,

...~~.ef1Courage you to contact your,,'9~.rbanker, i:S'"1~.~~22~.~~~5, or visit us Online to ~nroll.
,c:;;:--~-c-oo-~=-!?'"~~=-:-_~~-'-_.'--'-'_."."-'-" ~ -~ ",.., ~ : - , '-- '., --~/so !ffecuVe April 1, 2004, if a che~~ drawn aga!nstyg.~[ W~q~.,Fargoaccg.YlJt .;s ftt~~,~E,!~.d-Q~'er~the-co.¥~t~rb'y ~ -
persc n who does not have a deposit. account at~Wells FargO~' the bank will charge"'s"$5'1ee::Pdr check to the person
P!'esE nting the check as a conditi.on :for:..Paying the .check:P'~ase cont~ct your banker if' you have questions or if
you te required for any r~_~on to' have aplace:whereyour checks can be cashed without a fee.

ih~ .~/oWing changes are effective June 1,2004: *Wire Fees: O~~oi~g 'RepetitiVe Domestic/Internal Transfer will
'b~ $~ 2. Outgoing Repetitive International (US Currency) will be $38. Outgoing Repetitive International (Foreign
"CUIT ncy) will be $28. We appreciate your business and look. forward to continuing to serve your financial needs.

*DilJi ent fees may apply in Hudson, WI.

"..: . .." 000260
.. . ".' . ..'" . . "'

Con ued on next page ~ "-
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Da .el J Simon Account Number: 52~101.4471
'> Mid-West Ins Brokers Statement End Date: 02/29/04

\ctive usiness Checking nib 520-1014471

Da iel J SimonDb Mid-West Ins Brokers . . '. ". : ' ;.' ,',

. ... " 00... " , .. . ..
Ja 31 Beginning Balance 562.80

Fe 29 Ending Balance 581.56

De os;ts and Credits ~-" Date Transaction Detail .'.! Amount

t,

Feb 02 F+g Life Agent pymt 040131 NAA002078 Simon DanieJ 724.13J:;-
Feb 04 Continental Gen. Mo Comm DD 013104 0098219 Daniel J Simon 3.071.21,~
Feb 10 Deposit . 223.98-'"Feb 13 Co!'?tinental G~!!.. .~!;J~ Com DD 021004 Q~8219 Daniel J Simon . 59.8~

eb--1~(J o~:dF"Ift.Prnt.~ tiQ.~;';-~';-fJ1i...Ol;tl;lrln~ 8~"';'~I;Vi'~";"-, ;':,-,:,;,-"",~.,","""" ",.,,.. ,. _.,~", _-: , , 500,O~- .=--"".::r:""""~",,,--,,, . f~ .-V.M.I7 ~1i~W~~.-"",_._,~,-.,. ,- . ~...e Overdraft Protection From 30090382130001 . - , ".,...' 500.00-'
Feb 23 F+,g; Ufe Agent Pymt. D40220:NAAO0207S;Simon Daniel. - -', ,,", ' 118.5§,"';"

. ' Feb. 27pepQ$lt ,.,.~~. :-.:,_: . .'. ~.,.:',~'~::,;',~'. , 241.2g..."

. , . eb 27 Ov~~qr,~ff.ProtectJon From,.30090382130001 500.00

W" drawals and D,ebits ,- --
. .

Transaction Detail Amount
eb 02 Naa BA TCH4 Dan Simon - 225.00-
eb 02 Prematic Corp Ins. Prem 020204 MLBO8J145812 Simon. Daniel J 13 .:;. 120.00-
eb 02 Check Crd Purchase 01/30 Life In The Word Inc. S36-349-0303 Mo .
", 4:91.9~XXX'XXX601-1. 24412.95QE09AOVfgn ;?M,CC!~5~69..Q91000019DA . ,. .0.. - 6.00-
eb O:J V~I!.e~.Q'Or ViII Paym~nt ~203,$!mO:fJ.1?,at:lie;.lSifQQn. Daniel, : ,.; :'" - 175.00-
eb 03:Bro"V/:I Anq.Brown-.P~yment'Q4Q201- Danlell.Slmon . - 54.42-
eb 03, Ch'eck Crd PL/rchase .02l03Ccbitl.com * .888-59&o9279.A-z .

;'491989XXXXXX6'O11.2412061DJEKQ8TK1:.9 ?MCC=5967 091000019DA .- - 2.95"'-'"
':' '..,: .eb..05:,Client,Ana/ysis:Srvc Chrg. 040204Svc,Chge 0104000005201014471 . . - 14.31~

. .eb,05 :Blue.,Cr:oss~Bs:'MN.:Blue,X.Pay.,476467947000 Simon, Daniel J - 464.5{]\-'
.eo '-06. Check .cr.d Purchase'.O2l05.Life In The..Wdtd .Inc. 636-349-0303 Mo',. 491$89XXXXXX6011244'1295DL09AOW2Vm ?MCC=5969 09100001~DA - 142.~
eb 09 NaB BA TCH5 Dan Simon. . - 225.~
eb 09 Check Crd Purchase 02l07Waigreen 00004309.Gotden Valley MN '" t ,

4.91989XXXXXX601'1 2439900DN449WOEeg ?MCC='S912 091000019DA. . - 120.21-J.. '--

eb 09 ChflCk Crd.Purchase 02/06 Live Link 866-331-4500866-331-4500 PA491989XXXXXXQ9J1 '41_Q4D4D~NDXJLL-9--2M~-67 091000019DA . - 79,00.-

1 Ire ess heckpa mt 021104 08311~~OO.w~Z5.1-q~4T::___~,":==::- -~~'1!
eb 12 e - pc VIS apnn. om 781-890.-8434 Ma' -_:-:-:.-~-,#"

491989XXXXXX6011 2469216DSOO9FJXOT ?MCC=2741 091000019DA - 5.25-
0,.,1 . eb 17 Naa.Ba.tch6.Dan_Simon ,.o;.,:.'0' ...'k""""';;::"'..., ,.0:"""'."'-' . ' . . -225.00-

~;-;- . '-:'-~.~-:::""" ":'-,. '7 ';'--:-::-~.:".-
'. - " ..,.~",:;,-:.,.,'_, ,~ " - 71.05.,.,.,

eb 17 Check Crd Purch~~e Q2f12 Idea"Village 973-808-7355 Nj ,,-

491989XX¥XXX6011 2412479DWO03NXM4J '!MCC=5399 091000019DA - 30.9~eb 18 Check Crd:.PtJrchase.02l16'Raiiib6w'Fbods 1-885 Plymoth MN . '. ';',

491989XXXXXX6011 2445501E01D4NW6Xy ?MCC=5411 091000019DA - 51.33-
eb 18 Check.C;(d:Purcnase 02117 Juno Online" Svcs Www.Untd.Com.Ca

491989XXXXXX6011.2461043EO03T30BOO ?MCC~4814 091000019DA. - 14.95-
eb 23 Lifeliivesfors-Premium 34000 3400753828..Rose Ann Jones - 194.12-
eb 23 Cqnsum'er'L:oan Payment 04022.0 000000033060532 Nte*sph*acct -.

00033060532 Effective 0212 - 105.70-eb 24 Check Crd Purchase 02124 Eui*premium Ink 877-465-7487 Ca .

491989XXXXXX6011 2475599E7EHREZH6T ?MCC=5399 091000019DA - 43.85 eb 24 Check Crd Purchase 02123 Tel*one Sweep BOO-m-4034 Nj .

491989XXXXXX6011 2469216E6001SLRP7 ?MCC=5969 091000019DA - 28.97-'"
eb 24 Check Crd Purchase 02/23 Pii"showtime Bbq 888-486-1806 Ca

491989XXXXXX6011 2469216E6002QOWav ?MCC=5969 09100001'JDA - 26.36~
eb 27 Check Crd Purchase 02126 Gth*leslie Sansone Fit 800-350-7115 Ny .,..;

491989XXXXXX6011 2469216E9007HL42B ?MCC=5968 091000019DA 00026.1: 199.8~

0 on next page
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Die! J Simon Account Number: 520-1014471
., Mid-West Ins Brokers Statement End Date: 02/29/04

thdrawa/s and Debits - ,-- Date Transaction Detail Amount

Feb 27 Check Crd Purchase 02/26 Gth*leslie Sansone Fit 800-350-7115 Ny
491989XXXXXX6011 2469216E.9007Hlrgd ?MCC=5968 091000019DA - 31.B~"'"

~

C cks Paid : Check # Date Amount Check # Date Amount

8295 Feb 05 333.00 8307 Feb 09 24.508297 * Feb 02 21.05 8308 Feb 091- 300.00
8299 * Feb 02 so.oo 8309 Feb 10 81.26
8300 Feb 02 52.80 8310 Feb 10 11.928302 * Feb 03 20.57 8312 * Feb 19 205.76
8303 Feb 17 1,460.66 8313 Feb 09 74.00
8304 Feb 06 207.43 8314 Feb 10 100.00
8305.. - - .F~gJO :=:. . 67..76 , 8~.1",Z_.~_-E~b_1_9 , "...,. .,1O.a.oo ,:; ,::::," "'-""83"D6 ""'"'.,i""",n";;~Peu"~"':""""~";-"""""~"'~-::~"'r-~44:'35""":--"'"',_..': -.831S-""-"~~"'-"':-Fe1i'2T"~"""'~:"';' ,'- """,.!,.. .'.50.00

* Gap in Check Sequence

D ly Balance Summary Date Balance Date Balance ..

Jan 31 562.80 Feb 12 1,502.28
Feb 02 811.18 Feb 13 1,562.10
Feb 03 558.24 Feb 17 274.42

.,. . .' Feb 04 3,629.45 Feb 18. 208.14
.' . Feb 05 ,. 2,817.64 Feb 19 402.38

. ..'. ':Fep 06 . 2,468.21 Feb 23 221.11
FebO.9 .. . 1,645.50 Feb 24 121.93 .

Feb 10 1.564.17 Feb 27 581.56., Feb 11 T 1,507.53

A .vity Charge Summary For This Account ,, - --
Activity Volume Price Charge

Account Maintenance WI Chk Return 1_00 10.0000 10.00
Debit Items -1.00 .1500 -0.15
Credits Posted 5.00 .3000 1.50
Deposited Checks - Transit 1.00 .0900 0.09
DDA'Checks Paid 19.00 .1500 2.85ACH Received Item". .: 13::~0 . _0000 0.00

.Total February Activity ~~m~ _.- - --- - ..".. - - --- 1.4.29 ,=0;.:- ~A1VCE:CRED/T:- ~.14 Ur"A'CTIVlrr-"CRA"RGES--ARE WAIVED FOR EVERY $1000 IN

INVESTABLE BALANCES AVAILABLE FOR SERVICES + .15
NET ACTIVITY CHARGE IS DEBITED = 14.14
$99,108.70 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE

For Yo r Interest

. ".

000262
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~ LS FARGO BANK, N.A. 4,367 (CO300)
NE HOPE OFFICE i Account Number: 520-1014471
., T OFFICE BOX B 514 Statement End Date: 03/31104
1/ NEAPOLIS. MN 55479 Number of Enclosures: 16

1.1.1..I.I!!IJ!I..l.I!.!.I.I.!I'"!..I').I..I.!.I.II."I.JI.I :3 ~ DANIEL J SIMON

DBA MID-WEST INS BROKERS
7527' HAROLD AVE 'P' A LI
GOLDEN VALLEYMN 55427-4858 '" 7

"'.,

,.,!f ou have any questions about this statement or your accounts, call: 800-225-5935 (1-800-CALL-WELLS).

Your A counts at a Glance
, '---,-, '7 -, -'-'- -'-"--" ::-~"'.-"::~:1,'::-"o:- "--:_~faIJ:!A~~:'---

Business Checking nib 581.56 5.449.87 - 6,412.24 - 380.81 '
014471 .

,
:';"';:;-J

1\Iews m Wells Fargo,

'Sp"e t e by ordering your business checks through Wells Fargo. We offer a wide variety of styles to complement
! p",fessional image. Whether your business requires the convenience of manual checks, or the efficiency of
C".4IPU r checks. we can: help. Call 1-800-237-8982 to find out more or place an order.

,

Activ usiness Checking nib 520-1014471

D iel J Simon
D Mid-West Ins Brokers
F Beginning Balance 581.56

31 Ending Balance - 380.81

D osits and Credits : , Date Transaction Detail Amount

Mar 01 Check Crd Pur Rtrn 02l27,:Cub-Foods, ,jnc. S5C Crystal MN ,

.. . 49.1.9.~XX~XXX_~11"Z#§~Ql~~:1_NDOQexz?M~'C ~§..4..f,1..pQ10000l~f)A. ' " 26.98~": Mar"O3- C"onimelTlal-Gen. Mo Comfn DD-030104;0098279Damer":J~S1n10{i ~,"-~.JI»::_=-- - , , '2;1-79:9V'
-"" Mar 08 F +g Life Agent Pymt 040306 NAAOO2078 Simon Daniel 634.00-
'" Mar 09 Deposit 402.73-

Mar 10 Check Crd Pur Rtrn 03/10 Eui*premium Ink 877-465-7487 Ca
491989XXXXXX5011 7475599Enehrejmlv ?MCC=5399 091000019DA' 26.90-

Mar 15 F+g Life Agent pymt 040313 NAAO02078 Simon Daniel 242.35-
Mar 17 Check Crd Pur Rtrn 03/16 Gth*leslie Sansone Fit 800-350-7115 Ny

4919B9XXXXXX6011 7469216EWOOF430Ye ?MCC=5968 09100D019DA 25.90-'
Mar 22 F +g Life Agent Pymt 040320 NAAO02078 Simon Daniel 436.84 Mar 23 Check Crd Pur Rtrn 03/22 !IIlwi*businessmax 888-840-6296 Ct

491989XXXXXX6011 7469216F200T8AM5K ?MCC=5968 D91000019DA 9.9~--::'
Mar 26 Overdraft Protection From 30090382130001 1,OOO.0u-
Mar 29 F+g Life Agent Pymt 040327 NAAOO2078 Simon Daniel. ", 464.23-"'"

000263
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4,368
D niel J Simon Account Number: 520-1014471
D a Mid-West Ins Brokers Statement End Date: 03/31/04

ithdra\¥a/s and Debits Date Transaction Detail - Amount

Mar 01 Naa Batch 6 Dan Simon . - 195.00
Mar 01 Prematic Corp Ins. Prem 030104 MLBO8J145812 Simon, Daniel J 13 : - 121.55
Mar 01 Check Crd Purchase 02127 Cub Foods, Inc. Crystal MN ' . ~

491989XXXXXX60112445501EA1NDOQED1 ?MCC=5411 091000019DA - 75.20
Mar 01 Check Crd Purchase 02/28 Eui~all You Can Ink 800-460-5020 Ca491989XXXXXX6011 2475599EDEHRQ9D4J ?MCC = 5399 091000019DA - 23.95
Mar 02 Deluxe Check Check/Acc. 040227 X - 43.00
Mar 02 Brown And Brown Payment 040229 Danielj.Simon - 54.42 ~

, Mar 03 Vallee D'Or Viii 'Payment 040303 Simon,Daniel Simon, Daniel i!I - 175.00--
Mar 04 Blue Cross Bs MN Blue X Pay XZ2185943000 Simon, Daniel J " - 464.50-

Mar 04 Check Crd Purchase 02129 Superamerica 43BB Minneapolis MN491989XXXXXX6011 2442363EFNQW647Ld ?MCC=5542 091000019DA - 20.00""--
Mar 05 Client Analysis Srvc Chrg 040304 Svc Chge 0204000005201014471 - 14.140.-
Mar 08 Naa SA TCH6 Dan Simon - 105.00-
Mar 10 Check Crd Purchase 03109 Walgreen 00004309 Golden Valley MN

491989XXXXXX6011 2439900EM44APP70N ?MCC'=5912 091000019DA - 39.08-
Mar 10 ChecK Crd Purchase 03/09 Walgr~en 00004309 Golden Valley MN "", ---, ,.'.,-- - --491989X:XXXXX6071 2:f39000EM;r47fPRRVU-?rIilcc='sgf2W1OOaOf9DA '---"._'-_.~""-"'~' -- - 6.3~
Mar 11 ChecK Crd Purchase 03/11 Ccbi/l.com *click Fee 888-59$-9279 Nv.' .- 491989XXXXXX6011 2412061EPEKQ941Sx?MCC=5967 091000019DA - 5.00---
Mar 11 Check Crd Purchase 03/11 CcbilJ.com *offendale 888-596-9279 Oh491989XXXXXX6011 2412061EPEKQ8Npki ?MCC=5967 091000019DA - 2.95.-""
Mar 15 Naa BA TCH6 Dan Simon - 225.00-
Mar 15 Check Crd Purchase 03/13 Live Link 866-331-4500866-331-4500 PA491989XXXXXX6011 24194O4Eswgndyslp ?MCC = 5967 091000019DA - 79.00-
Mar 15 Check Crd Purchase 03/13 Red Lobster USOOO01578 Go/den Valley MN491989XXXXXX6011 2439go0ES40GP4TOP ?MCC=5812 091000019DA . - 30.0ff-"'"
Mar 15 Check Crd Purchase 03/12 Rainbow Foods 1-885 Plymoth MN491989XXXXXX6011 2445501ET24Dtgvbj ?MCC=5411 091000019DA - 18.64-
Mar 16 Check Crd Purchase 03115 Jmministries.Org 314-349-D303 Mo

491989XXXXXX6011 2441295EVOO850Nnd ?MCC=5969 091000019DA - 59.00-
Mar 16 At&t Wireless Checkpaymt"O31504 08324 AOOOOOO010323475304073 - 56.64-
Mar 16 Check Crd Purchase 03116 Ccbill.com *click Fee 888-596-9279 Nv491989XXXXXX6011 2412061EWEKQ9Fdqt ?MCC=5967 091000019DA - 29.95-
Mar 18 ChecK Crd Purchase- 03/17 Juno Online Svcs Www.Untd.Com Ca

491989XXXXXX6011 2461043EXO3T6Mkhf ?MCC =4814 091000019DA - 14.95-
Mar 19 Check Crd Purchase 03/18 Mwi-businessmax 888-840-6296 Ct491989XXXXXX6011 2469216EYOOJbbfxg ?MCC=5968 091000019DA - 9.9~
Mar 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194.12-
Mar 22 Superior Perform Batch 6 Dan Simon - 135.00 -
Mar 22 Check Crd Purchase 03118 Golden Valley Tire & S Golden Valley MN491989XXXXXX6011 2432301EZ3BG8Xepm ?MCC=5533 091000019DA - 25.56-
Mar 23 Consumer Loan Payment 040322 000000033060532. Nte.sph*acct00033060532 Effective 03/2 - 105.70-
Mar 24 Check Crd Purchase 03/23 Ipay-Friendfinder 650-8473100 Kn491989XXXXXX6011 7474147F407PEKZ6D ?MCC=5967 091000019DA - 35.97~
Mar 24 Check Crd Purchase 03/23 Pii*showtime Bbq 888-486-1806 Ca491989XXXXXX6011 2469216F300WQTBV9 ?MCC =5969 091000019DA - 27.17'-'"

ar 24 Check Crd Purchase 03/22 Ewtn ReJjgiQJL~.Q1J1Q1Qg_~27129~~ , , '-'-'=;'--/i"~., '-'--~19g9.xXXXXX60n24r64"2(jF3S66Gdmdm ?Mcc=866Too100001::iDA ""' - - 10.~~ '

Mar29NaaBatch,6-DanSimon:- ", "":" - -230.00:--

Mar 30 Overdraft Fee - 33.0e-
Mar 30 ChecK Crd Purchase 03/28 Barnes & Noble #2514 Edina MN .
. 491989XXXXXX6011 2444500F9NXE3648L ?MCC=5942 091000019DA - 21.25--

Mar 31 Overdraft Fee - 33.00-
Mar 31 Safe Box Annual Fee MN-MAR10022-2519 - 70.00-
Mar 31 Prematic Corp Ins. Prem 033104 MLB08J145812 Simon, Daniel J 13 - 119.91-
Mar 31 Check Crd Purchase 03/28 Superamerica 4615 Richfield MN491989XXXXXX6011 2442363FANYABETB9 ?MCC=5541 091000019DA - 36.22"";-

"
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aniel J Simon Account Number: 520-1014471
ba Mid-West Ins Brokers Statement End Date: 03/31104

hecks Paid c.,"--- Check # Date Amount Check # Date - Amount

---

8319 Mar 08 50.00 8328 Mar 18 ' 50.00
8320 ,War 04 300.00 8329 Mar 29 86.81
8321 Mar 11 79.57 8330 Mar 26 44.35
8322 Mar 09 65.94 8331 Mar 23 178.36
8323 Mar 12 20.00 8332 Mar 24 58.58
8325 * Mar 12 22.70 8333 Mar 26 1,709.00
8326 Mar 10 103.17 8334 Mar 24 100.00
8327 Mar 12 50.00 8335 Mar 29 548.56. Gap in Check Sequence

ally Balance Summary : Date Balance Date Balance

, ,

Feb 29 581.56 Mar 16 1.55.9.73
Mar 01 192,84 Mar 17 1.585.63

".-",-""".. ~2,..,.,--,-,-"" - ,.""__,._95.42-.",, ,_..,Mac'1L_. 1,520.68, , Mar 03 ,. -,."" ..-,,~" .' '-,' '_."""""""""';:=~"""~'"".~2:J'OO~J-"~""""""""""'1fJ1af~19..' .";~'.";;':.,,.,. ~'--: ". .~. "".'~"""t;'S-1D.73 ,. ,. '

Mar 04 1,315.91 Mar 22 1,592,89
Mar 05 1.301.77 Mar 23 1,318.78
Mar 08 1,780.77 Mar 24 1,087.06.
fv1ar 09 2,117.56 Mar 26 333.71
Mar 10 1,995.83 Mar 29 - 67.43
Mar 11 . 1,908.31 Mar 30 ,,: - 121.68
Mar 12 1,815.61 Mar 31 - 380.81

". Mar 15 1,705.32
.":!.:.:. ,

-,.
- ~~~~~..Y Charge Summary For This Account 0: '-.-" ..,.

" 'Attivity ., Volume Price Charge

Daily Use Of Uncoil Funds-Acct'Lvl 0.13 1.0000 0.13
Account Maintenance WI Chk Return 1.00 10.0000 10.00
Debit Items -1.00 .1500 -0.15
Credits Posted 2.00 .3000 0.60
Deposited Checks - Transit 1.00 .0900 0.09
DDA Checks Paid 17.00 .1500 2.55
ACH Received Item 15.00 .0000 0.00

Total March Activity Charge 13.22-
BALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
INVESTABLE BALANCES AVAILABLE FOR SERVICES' + .18
NET ACTIVITY CHARGE IS DEBITED = 13.04
$85,532.47 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE

.".,.Egc: _aur.JDtltJ:S'...$t ,; ---, ,-' -.-,-.. , -- ."--~'C- -'-:-:~.'._-"'-- ' ,-',

.

. '

000265

, Co inued on next page f"
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.., .. Page 10f4 -

W LS f-ARGO BANK, N.A. 4381 (CO300)
N V HOPE OFFICE Account Number' 520-1014471
., T O/=FfCE BOX B 514 Statement End Dare. 04/30104
Al NEA,':'OLIS. MN 55479 Number of Enclos~res: 10 "',,"

"

1.111,.1.1.111.11.1.1111.1.11.11,.1'11.1.1'11...1111,..1..11.) '.;~~~.;,;; -
DANIEL J SIMON '::::;;;::;i:-."~'",","

DBA MID- WE.ST INS BROKERS ' ,"', - . "".:;j~i;;.,' --,. - . - :"",- - 'c,"':"'.7527 HAROLD AVE -:, . :; '.-

GOLDEN VALLEY MN 55427-4858'

:::;-:':-l::.,;'
.',:,., , '.

" ,- '.. :~~,.,'
... .
. .

If au h.3cve any qlJestions about this statemery,!9r yot{.r ac~Qunts, call: ~22~.q,§",(1~~9Q.":G~,~i:::WELLS),, - ".".- . '". '- -, .'. : - '- "'"~"""~:!'z,"'"",,"""-'- --" '. ',"
- :' ':"'::!;.~'r';;;:,;i-:,1,:;;:,;-::"~;:,::.:;;;,;ii'i",,.:..~~~~;,:"'7~:;i'~1:'"?;.1'j~'~~';':'::;;:. - '. - ,

Yoilr ' VI:I"ts ata".Glimf:"B"-'.'-'--"'~- ._"""" ~--'"""'" :-.;,..."",;,,:~:":""::;":'.:;::';::;:"~:?;'i!i::Ii.'E:!~::'::":::~.- ."--"'-::="'~T"'" .,. .- . ,. -""""" .., ".

-, fit Beginning Deposits/ Withdrawals/ Ending
Ba/aJlce Credits .Debits .Ba/ance. ,C : '.

Business Checking nib - 380.81 6,757.48 - 6,123.80 252.87 .

014471-

.. , ' - :. '-

NeWs om lIVells Fargo ;'. ':_-
- . - . ,; - '" .. - . -. ."

,~""'e ", 0 b,lI ordering your business ch~cfcs through Wells Fargo:~'e offer a wide variety o('~'tyi~sto conlplement
: p fess;onaJ image, Whether your~us;n~ss r~q~ire,s_the:ciJriveii;ence of manual checks~ ,or the efficiency of£~..,p er checks, we can 'heip. Call1-800-2.17~8$.82 to find out'more or place an order. - '-,,-

. -- 'r' - - '

- .

Acti USil!f?SS Checking nib 520-1014471

D iel..' Simon
D Mid-West Ins Brokers

Beginning Balance - 380.81

A Ending Balance 252.87
D' osits and Credits , .' c Dat,~ Transaction Detail . '., .. ' , . Amount

- .--: 'Aor'02_,,_Ovutdraff P/:nteCtioIi 45.0~-"",.. . ... .Apr OS Continental Gen. Mo Comm DD 040104 0008219 Daniel J Simon. -2,127.4~

Apr 05 F+g Llfe Agent pymt 040403 NAAO02078 Simon Daniel -. 379.30 Apr 06 Overdraft Protection From 30090382130001 .500.00--

- '. Apr 12 F+g Life Agent Pymt 040410 NAAO02078 Simon Daniel . "815.04-. Apr 12 Deposit ' " :::.: 143.70-
Apr 12 Overdraft Protection From 30090382130001 ' 500.00--
Apr 19 F+g Life Agent pymt 040417NAAO02078 Simon Daniel 173.~
Apr 22 Overdraft Protection From 30090382130001 500.00-
Apr 23 Deposit.. 309.09-
Apr 23 Check Crd Pur Rtrn 04122 Mwi*galJeria USA 800-411-8104 Ct
- 491989XXXXXX6003 7469216G100SVFAOD ?lVlCC=5969 091000019DA 1.00-
Apr 26 F+g Life Agent pymt 040424 NAAOO2078 Simon Daniel 763.0g--
Apr 26 Overdraft Protection From 30090382130001 500.00-

-

-,. QOO2~6-
Conlin ed Ofl ne."<t page '
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..~:~ i:. '",4.;: ~. .
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..,,'!;t;, .,:,,~.,+,: Page 2 of 4

,;:::" 4.382
:..,';::::Dan I J Simon: ., Account Number: 520-1014471

"a id-West Ins Brokers Statement End Date: 04/30104

-Nit draws/s' and D~bjts .. -. . ."'. - .,.,~-

~;. te Tr~n.saction Detail " Amount
.:7" . ,...::';

pr 01,+;~'verdraft Fee. - 33.00 -
pr Ot Wells Fargo;B9nk Loan Pmt 040331 000090382130001 Simon Daniel J, " ,"~' - 58.89~
pr 02 Brown And;Btown Payment 040401 Danielj.Simon -, ~. - 54.42-

..~:::. pr 05 OverdraftrFf;ee ." - 33.00-
t=+::" pr 05 Clieli't.,~A'";ralysis Srvl; Chrg'O40402 Svc Chge 0304000005201014471 - 13.~- pr 05 .N~~~~'a;tch. 6 Dan SiflJ..<?Q':. - 225.00-

pr 05 'f/aJlee D'Or ViII P~'Im~ilt 040405 Simon,Daniel Simon, Daniel - 175.00.;:-
p~ 06 Blue Cross Bs.,MNi§!iJe X Pay XZ2185943000 Simon. Daniel J - 524.00-

~,,;;,::.;:-. pr 09 Check Crq puL~n,ase 04/09 Euj.premium Ink 877-465-7487 Ca ~.,
~~;:::: 49.1989:4~~~~!J:~~~11 2475599FLEHRE514S ?M9G=5399 091000019DA - 62.85---
,.~. pr 12 WI-tPr.tr~,~~~;:Made IT? A Branch/Store. . ,::.. - 1,000,Og-

pr 12 'Naa.:,Batch 6 Dan Simon. - 225.0r;s.;:-
, pr 14 Check Crd Purchase 04/13 Joyce Meyer Ministries ,~~349-0303 Mo

491989XXXXXX6011 2441295FR09AOV1Yy ?MCC=sg69,091000019DA - 150.00-
-"'.-'. . ..pr..1,4, Gh.~k Crd Purchase 04/13 Walgreen 000043~ Gold.en V91l~Y: MN .

;~.:. -' ,"1""\"'-::"""~9:1.g89'X~~.x6()1.12~3990QFB,~XL53Z-?MCC=5912 0G;1.o00b'-19rJA'-",,---,... '---'.'-. - 36,6~--
.,,:-~,""~ pt 15 Check'~2~-:';: 491Q.89XXXX'X5Xi'6D1:'1;t:2.4K55Q'1~3251115Dpf'.'?Mc.~¥5411 091000019DA - 33.14-~~~' pr 19 :f'Ja[~~;.~tch 6 Dan Siin-ori'..: .. . . : -,' :c.". - - 225.00-

~:.,., ' pr 1~ ,. Che;~~. Crd Purchase 04/17 Juno Online * Svcs Www.Juno.Com Ca
7:, .. 491i~~~X.xXXXX6011 246104$FX03T3WQ3M ?MCC=4814 091000019DA - 14.95-- ,pr 20' CheilS,~~rd Purchase 04118 Hp Parts Support 8002278164 Ca "

, . -','. :1.919~X~.XXXX6011 2400175FY985JD37R ?MCC = 7379 D91000019DA - 40.00-
Pi: 2c2 LifeJnv,:e~.tQrs Premium 34000 3400753828 Rose Ann Jones - 194.12-
Pf;;'~6: Tele;Tr;:i)lf~!~t,:.To 30090382130001 Reference #.TFE4YC7227 - 1.000.00--. :pI: 26 Naa B'atcn;~6,~Dan Simon ' - 225 00.-

.pl':,26 Check..Cri1;~~.qc9:base 04/25 Live Link 866-331-4500866-331-4500 PA .
: '.;-, .;;;.;.:,\ .;:;,,491989X.X;X%tX%J§.Q.li1Q4.4..1Q40,4,~_5Wgndywst ?MCC:;=5967,OQ1.00.0019DA - - 79.00-

,~ ,p~26 Check Crd,;'.'RUtQIJ-~,$.~;:.Q,,4l~4.;R"pinbow Foods 1-885 Plymotb-,MN, , ... ,
," ~,.:" ,.'. 49'1989XXXXX:%m1:1li'2~50.1.G"43QF9N30Z ?MCC=5411 091000019DA. - 41.24-

pr 30 Prematic Corp-'1hs"~fem-:;O~O()4-'MtB08J145812 Simon; Daniel-;) 13;: . - 119:91-

;Of 30 Check Crd Purch:as'eJQ*128;8ainbow Foods 1-885 Plymoth MN
491989XXXXXX60t1::2;jf455fJ1.G83G6Fkfmw ?MCC=5411 091000019DA - 55.0~

~: C~~ ::.: ;~~id ~~~-~:~:~:~~=:~~~~~ ::::.:_.:-_~
, ,.-.' .

.,,:":~.:_: " Check # Date Amoun,t Check # Date Amount
, ~ ,', .. '-

8298 Apr 07 .5:00:::.:';. '. " ,..8340 Apr 05 1.000.00
8336 . Apr 08 22.64 ' '8341 Apr 05100.00

8337 Apr 08 44.35 8342 Apr 19 100.00
8338 Apr 08 56.64 8343 Apr 26 56.94
8339 Apr 09 20.00' 8344 Apr 23 100.00

,.c.,- , . Gap in Check Sequence
, "

.',:: :0'. Balance Summary -- -- ,~"~~~"c

~:7,;~"'. pr 01 - 472.70 Apr 15, : 257.22
:::::.:. " pr02 -482.12 Apr19 90.95
, :'.': pr 05 478.72 Apr 20 . 50.95
'..: :-' pr 06 454.72 Apr 22 356.83

.".. pr 07 449.72 Apr 23 566.92
... ".":: pr 08 '::.:," 326.09 Apr 26 427.83

':. pr ~:.. .:..:::.. - '. . 243.24 Apr 30 252.87. pr-,t2;.i'~.. 47698 - ' .
,- ,..":;;::5;:'::'- j~~_:.'_";.'._', '. .'.

." , . .

, '.

'. ~."'.. '. .
OO,(), . t' 1Lj' "..... .

. '- ,miinu . on next page
-~
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Page 1 of 4
S FARGO BANK. N.A. 1-3 4,498 (CO300)
HOPE OFFICE Account Number: 520-1014471

T OFFICE BOX B 514 Statement End Date: 05!31/04
Ml NEAPOL/S, MN 55479 Number of Enclosures: 12

1.1.1..1.1..11.1..1.111.11.1..11..1.11.1.11.1...1.111111..11.1
5: .. .

DANIEL J SIMON'
DBA MID-WEST INS BROKERS
7527 HAROLD AVE

.. GOLDEN VALLEY MN 55427-485.8 ~ r .

~-

.. If ou have any questions about this statement or your account~, call: 800-225-5935 (1-:-8Q.o.:CALL-WELLS).
. ." . . . :' . . .':~.; : ". . .

-Y.ou'=. _C:Qun(s. at a Glance ., ..: '.' .', . ,'"

'" , ,",' . _. -~;-,-"..," ~._-'":"-"---"""-- ~.:.".'."~~...{",,_.-:--::-:-,,~,:-,-;,,~,,..,i~"~1-.;?"o:"'f'.~;~~~':""::."""".,,'t-'--'~:~_..'"~-

-..'-. . ,count Beginning Deposits! Withdrawalsl Ending
.. pe Balance Credits Debits B:a/ance

." tive Business Checking nib, " ,., 252.87 4.309.08. - 4,119~34 382.61 ,.

'" 20-1014471 :".',,';:.',,': ""','::'"
, .' " ,.',. ..', ."

. ..,..

. '" .. , "News om Wells Fargo ' ..' "": '. . .,

\, , ."
, , ' .

J ANT MESSAGE FOR CUSTOMERS WHO RECEIVE WIRE TRANSFERS: ERective AuguSt -16, 2004 any wire
to _..sf~ r sent to Wells Fargo must use the following Wire R9uting Transit Number (RTN): .121000248. If you are .
currel1 tly receiving funds by wire transfer, this may be a change for the sender. Although the new RTN MUST be
.used of August 16. 2004. it may be used eRective immediately. Therefore, to avoid delays. inform anyone sending
wires Q you at Wells Fargo to begin us~'!f!! .th_e following wire instructions now:

O'8E TO: Wire Routing Transit Number 121000248. 'BANK AME: Wells Fargo Bank. N.A. . .
CITY, TATE: San Francisco. CA (regardless of where your account is located) ;' .

BENE ICIARY ACCOUNT NUMBER (BNF): Your 10 digit Wells Fargo account number (If your number is less than 10
digits n length. use leading zeroes to convert the number to a 1o-digit number)
BENE ICIARY ACCOUNT NAME: The name of your account as it appears on your statement

,

For w es sent from your Wells Fargo account and wire templates there is no change.
..Note: here is no change to the RTNs used for checks. deposits, or ACH (direct deposit/debit) transactions. If you
h~ye .uestions. contact your Wells Fargo ~anlc;er .or call the custolrler service number printed on your statement.

Act}" ';"':'-=-:""""-"~"::':::"':'-:;":~~~A-".~:~"';'=-"":;'.'::'=.' ~-'

"fiiel J Simona Mid-West Ins Brokers ..
.

30 Beginning Balance 252.87

y 31 Ending Balance 382.61

posits and Credits Date Transaction Detail Amount

May 03 Overdraft Protection From 30090382130001 "' 500.00.-'-""

May 05 Continental Gen. Mo Comm DD D430D4 0098219 Daniel J Simon 2.000.38--
.May 10 F+g Life Agent Pymt 040508 NAAO02078 Simon Daniel 128.1~..

Conti ued on next page ~
,
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,.. ...". ,,"
-:. ;;;.:::.i:;;.~~:...: :.' .
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. . . 4,499 .
Da ie/:J,Simon . Account Numb~r: .~,... . 520-1014471'b ,Mid-West Ins Brokers ' ,'. Statement End Date; -'..:: . 05/31/04

osits and Credits _.:.;.:; :.~ c "-=--~_::"~---, ,,-.

ate Transaction Detail, ,:. ",.'~ ',::. . . - Amount
.. . ,;:' , ,t",.;:: .:,:, ,,:,:;,:.::.;;..:;:...:. :...;:'

, ..May 11 Overdraft Protection From 30090382130001 ". ::.'.;; .,'; :" i::. ,::: 500.00~--
'May 17 F +g Life Agent pymt 040515NAAOO2078 Sim.oA Daniel.:. "" ",. :: .,:',' , ;". .'.;" :'". . '464.97,,~,.-.~:~~~g:~~~f~ -~:.' -.:., .._;;,~::: ,:,::..:::: ,:~..'..:~.:;,;.:~7.., ".,~~.~:?

.May 21 Shen Life Ins Co eomm Check. 051904 0OOO4.9560~:O100DanjeJ';'J;Sirt1o/J ,,::" .. 162~75~~-
May 24 F+g Life Agent Pymt 040522 NAAOO2078 Simon Daniel 116.06..{~
May 27 Deposit 259.18

W hdrawa/s and Debits ~ "'c Date Transaction Detail Amount

Ma.Y O~,Naa BATCI,'.6l)anSimon ,... . , - 225,00"-
May Q3~Va:llee'D'Ot ViII Payment. 040503 Simon;DanieISimon, Daniel. . ..",..,"".::, ' . - 175.0~
May 03 Wells Fargo Bank Loan Pmt 040430 000090382130001 Simon Daniel J - 65.64--

, - . May,03 Check. Crd 'Purchase .04/30 Bachmans .Plymouth 006 Plymouth MN' .
. .. .,491989XiX;X;XXX,60J ,1..243268.4.GAilllOtipgiD ,.-?MCC = 5261 Q9.1.0000 19DA-.-,-",",-_;l:.'.~'fi~=-. ,..:_.1.7:'1-ai;!::"';~.:.-, -

'-..,~::" .. May 03 Check Crd Purchase 04/30. Rainbow Foods".,k885 Plymoth:MN.". ,. , - , ."'."":';';-:!~::",:"".,:" .
.. '.""'.."."""""""'~9"19"' 9'v.vv-v-v,v-cZ\11-2A'6rrn--r!r'i1\76;; 2;-An:v'.'/ :~.4"K""~~""'~A. 1.1 .0.9.1-0-000- 19n A .. .. . ,..-,' "',7"""""'.'.-"

1138.' .; " .;.., '" """':":.~54:42~

., ".. May 05 Clien.t,~l).$lysis Srvc Chrg,..Q40504 Svc Chge 0404000005201014471. - 14.3~1'

.;;..; ay 05 Check- Grd Purchase 05/01' SL:lperamerica '4497 Golden Valley MN ,.,' .'. "491989XXXXXX6011 2442363GDPN7FG3Yx ?MCC=5541 091000019DA " . ' - 29.12~
May 06 Blue Cross Bs MN Blue X Pay XZ2185943000 Simon.. Daniel J - 524.00-

" MaY'.10'Naa BATCH6 Dan Simon ' . - 225.00 May 10 Check Crd Purchase 05/08 Live Link 866-331-4500866-331-4500 PA '.', ..~ ,':.:",'~:,' ,:' . ..

491989XXXXXX6011 24J9404GJWGNDYVD7 ?MCC=5967 .

,.',:;:,:. ,09.t.OOO019DA ,.,"':""".,.""",.,,:.,,.' : ._,. .- . . "-'.""""."'.."1::.""",."."".,."" ,.~.149.001'!"'.::', 'Ma 10Check','Crd.;PiJfchase"dsfO8':'tJs"'s'~.256365D427'Mihiiea a/is MN. "" '. ...,: , ,',", ,. .,.",:..",.-~., " .' ..".' (';! .

,..:.,~ : "'-::,::"~': ',"".',"'." ,.'v,;,.': ..~.' :~~.:':':: :)7.oa, :"" MaY,1-1,Ch'eck.;Crd:Purchas-eOSIO9;-K;mat-t.'OOO71-894..Richfield.'MN :.:: ::,:;; ':.', ..",.. '. "." " ",,:, ";:.,::,:;:'."~~ .'

.'..' .,' ."".,' 49,1989XXX:X'x:X,60111324041061757f.6?MCC=5310091000019DA,. '.', "',,.. ,,;.. ,", --,27,96,.;"..,-. ., ,..' . ,.,-" ."" .. " - ,,'. ' . . ." ' . . .
May .13 Check Cra"Purchase 05/1.2Pii.~$howtiineBbq.88a--48~1806;Ca,.::.. .", "; i,., ' ,'.,491989XXXXXX6011 134404105444864 ?MCC = 5969 0910000 19DA ' '. , , - 39"84~ H

May 13 Check Crd Purchase 05/12 Callwave 188-777-2807 Ca,.. :" '-.., .491989XXXXXX6011 134417100548899 ?MCC = 5964.001000019D;4.. . ,,' , - 3.95~
May 17 Naa BATCH5 Dan Simon ..., , :;;'225.00::'.;

. May 17 Check Crd Purchase 05/15 Walgl'een:;OOOQ43Q9.: Golden ,..Valley',.MN, '.
:.' .. ,491.9S9XXXXXX601,:I,.,1.,38404105454Q17:".'lMcc.,,:;:.SQ1,.2..,091.0000:1:9DA~ :,., ,:, - 41.14~

May 18 Check Crd Purchase 05l..1.7,-JiJilo."Onlihe ~ Svcs ,Www.Juno.Corri Ca ' .491989XXXXXX601,.1 1~_41.U6692192'.1MCC;;iE~81~'"O91()OO()19DA ' . . , ' .- 14.95 ,,-
May 21 Check Crd':PtifcHa~e-O"[fJ(20f:}i)Jer~t:oGaJ::SefVice".'800;;;'4364444'C() ': .: , .. ,'. . ,,'

. 491989XXXXXX6011 14240410301,6773 ?MCC=4814fJ91000019DA - 83.66--
May24.Naa BATCH5 Dan~.t' I'm.' 6'n .,'.. .' " ~". ,..,., ,,". 225OO.~.-, "'i?: ,-.,. '..n...'.":-' .':. ,."'-.., ,: ..",.. -. ri-

" .. ',: .M~Y .?4::!-:ife,.:/nv~~tof$.:pre~~L!i1I.~Qq 3.4P07ga8?? R Qse Al1n :~one~: '.-, .,. .".' ' .'. ."" ,,' - 194.1 ~
.:- Nl~y 26 9h~ckG
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.'
:~~,~::.::.::.;. ...
",~':;' ::;'.";':::;"'~:.'." Page 1 of4." ,;: :,::. LLS.FARGOBANK. N.A. 1-2 4,149 (CO300)

N W.HOPE OFFICE ... .. Account Number: 520-1014471
P 5T OFFICE BOX.B, 5.14 .. , c, Statement End .Date: 06/30104
VI NEAPOLIS. MN 55479. Number of Enclosures: 13

'1I.I"'II"IIII~,',I".II,i.IIIIII.,I.I,IIIII"I.lIIIIII,llII
. .. . DANIEL J .SIMON . ,. ;'- . , . , . '.. , -. ,DBA MID -WE-ST' ,.,T.L"S . .BR.OKER.S . '.' ,',. - . .

.: - . ." ~'.'!; .c'... '".. -. -. - '-' '. . J '" .'." ""'.. . .' '
7527'HAR,b.LD"-:.~A;VE: ':':'...;::::;C."::':!:..-:.;:~. ., "".., '..\!i:.,;:.~.,' :.
GOLDEN VALLEY MN 55427:';;48:5'8 .:...,., .. . ; ':~.. '.. "":"

. ., . , .,' \ .' ,'. " .,'., , ... .' ..,.' .

- " :. ,. .' . . '...: " '.. ,'.'" "'
, ... " : ..;. ., " . ... : . ,', ' ..', .. ..

."...:'~:"" ..' :.:. ",...:~.,...:~';':..,. '."':..:.:. '..,~."~.'. .,.:.~""'-"'.'

. ..- .. -' " ,.. " " . ... ..., ...
_.:::".:.,,' .,'::~~.'~';:.:'.:.'::.~':.:~~.', .:.~;;',. ..'..'. .'.,. ' '...,.':;'.:

.,:',,;:.!;:!:..:,:..::.;.;.::::.~~.~:..;::;.'.':.'.;.:.:..:,:' :: :'.;. : ;,.~:-.;;;.:::.

,. ~:~;:', 1 ou have any questi9ns about fhI8;';s~at'6:"i7Jent:.or:Yo:iJf:~c~ounts. .call:.800:-22~35;:(t~q~'~4;;W~LLS).
. ;;-:~;';:~~;';.:.;.:~'.;.;:..'.. :':'.:-:.1",..."" ',.; :':.:...,.,.",:.t',':::J"i;,..::,:;...;..:;."..

:.-:::.~:: ."::~:"':!",',.'.. :..,.." :".:r.,',-::::.:..,
.'.Ybilr. .~cO~lJ:is:~ta.Glance .,:' " ..': " ,;.

:~:~--.:ype . . J. ... Ba/~nce Credits ,-De~f.ts. Balance

. .. ,. .' ctive Business Checking nib '.. . . 382.61 ..5;.102.91' " .\ .~::5.3.93;3t":.:",, .. 92.21
;""'.".':.:.".:"~ .52~1014471 . .',:.: '.." .. "".,.'".~".-. ')~;;=t:... .
.~,~::~::;:: ..,: ;,,~::,"::::.:,~;.,::~.:~::..;.,'. ..-:. :.:',:.:;'::..::. :..:::.::..::.~~.:...:. ,..,;,.~':.~'.:-.:.~;-:;"t~:~~:~.::~ ." "'.

.N~';;::!:~.6~~~~~II~:F:i*igo ,':;.--,',.;,: .".'.:',., .:.,...,'. .':.. - .', ::.'.:.",..,:;~:..::;:;:;~:,~..~;::::';;,~;:..':.'.'.~:',
:;...;-:;~,.::',~:.';:..:.:..,~. "':. ::'..:;".;':.::",;:.."::-::,':'.7;. ...'.:'.'"J.-,:. .;..:'.".;:,; : .,' ..' .."..,:~::::.:.::\~'2,:..";:
Get'. ..,to $100;OOO.cash with a,Busin'es$t:ine;'line of'. credit. Use it to:: .. . "'" ,...~,...,.',.:'.: "

. .','":',..."." ...:.~{t~.::.;:.::::.. ..,:.:..,...:". -.;,",:::'.:.::.:"
.. ,.. : .. .'.' , ,..~.. .IV ,.unexpectedor:seasona/.expenses.::. .:,' "~:' '.~.:.,' ,.':..'. : "".:

-.-," ,..'. '"' . .,;, .::. ."'.~. ..".. .""':. '. ' ,. . " ,. -., , .. .'.'...
.~,.,:::$up !~mel:!~ :your ~ash "o~;;.,~~I(e;YQ,.H~~~~.:'.fQr p'ayme~~. ~PW::~h~~. ".', ".. O' ,'".' ',.

',:...:.":.~~{.:::~..:~.. .~:':.:._::::."..: ::.;:'::':~." "'.:.':';':.~'::". '

.:,P/~,.:}et',qiii.c~and e~~y a!!~ oniin.e ~r telephone
tranSl n:,to.your...Wells,'Fargo:ch.eckirig .a:ccoilht.:Stopby lourstore, call;1iBOo.;3S. WELLS en. 210 or visit

-- ..~.:.. co ..,. ... . '.':."-, ;.~" ,.. ~, . .." .';'. '",. ~ '-.00 ''w~/:: r.9~p~~~alicom a~#.;ef:l:t~..?~~~~.~9::1Q..pI(,::f~..m~e.1nfor~at'on. :...:'... . . ..:,
. .. , :"".'. .'. ... , ,., ,"," .' ,.." . ..',.',

.. .., .-.. .",.'. -' ..., '. - . "J , .. . .. .'", . .,. ...'..;A~j~ '~.~siness Checking nib 52o.:1~14471. . .' "..,' . ': . ,.'"

.ieIJSimon. ..;.."."""."..""" .
,..",."'- B.Mid-WestlnsBrokers ."..,..::.,,',.,.:.,.::0:..:"" : ,;'.~., . "" . .-" '. 0, ...' .-" (. ..., .. ' .. '. 0, .. .
-=c.:' y31 Beginning Ba/a.nce ..0:,:,.:,.::,: ..',: '~':."". :.. "':..' 0'. :'.: .. 382.61

. ':::.:,." .n.::"3Q,,~~;,..:g(l.cf.(!1g:~~~~~(Jce::.~::~.. ..i,_:...,..:"..:".:: ...: ...::.:...,.;:...:;.:';.~;..,. :..:"...',: - , 92.21

~ ::~

'::.:.~.;:"".' D . t "
D ~' J ... . .,...,,;".--'"".A t

.:.:"...'.,:-;.,.ate,.Transaclon. eLal ', ..-"'...': '.,...' ".,.,'..."'i::-,_":!""moun
..,~ ...:;:::":. "",,~,..,.:;.,.t.:,..'-'.:..:...,,,..:.,;,:..;.:... .,,'.,":,.:,...;,;:._:,~.,~ ' .,.. .' : Jun 01. F+g Life. Agent pymt 0"40529'NA.AOO2078
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4,150. Da el..JSimon Account Number: 520-1014471
"\b Mid-West Ins Brokers Statement End Date: 06/30104

, .
~. drawals and Debits , : Date Transaction Detail Amount

, . '.

Jun 01 Naa Batch 5 Dan Simon .: '. . 225.00"'"'~"
Jun 01 Prematic,Corp Ins. Prem 060104 MLB08J145812 Simon,. Daniel J ~13 ., ;'. - 119.91--="--
Jun 01 Wells Fargo Bank Loan Pmt 040528 000090382130001 Simon Dan.iel J ' : ' - 94.57~'
Jun 02 Brown And Brown Payment 040531 Danielj.$imon . -. . - 54.42""","

Jun 03 Vallee D'Dr Viii Payment 040603 Simon,Daniel Simon, Daniel - 175.00 Jun 04 Blue Cross Bs MN Blue X Pay XZ2185943000 Simon. Daniel J - 524.00,~.",

Jun 04 Check Crd.Purchase 06/03 Pansaicorp.Com 973-453-8128 Nj491989XXXXXX6011 156404107281046 ?MCC=4816 09100D019DA - 9.95 '

Jun 07 Client Analysis S/:"VC Chrg 040604 Svc Chge 0504 000005201014471 il'- - 13.30, un 07 Check Crd Purchase 06/04 Joyce Meyer Ministries 636-349-0303 Mo ..
491989XXXXXX6011 158404110681030 ?MCC=5969 091000019DA - 100.000=..0'

un 07 Check Crd Purchase 06/04 Lakewood Church WD 713-6354154 Tx
,';. ,:.::. 491989XXXXXX6011 15840411227213.9 ?MCC=8661 0.9100001.9DA ': ,'. . 50.00~

un 07 Check Crd Purchase 06/03 Superamerica 4058 Brooklyn Cent MN
.. -491989XXXXXX6011.1584041D7234542 ?MCC::;:;5541 091000019DA ,..' - 30.00.-

un 08 Naa Batch 5 Dan Simon ' .'" ' - 225"ao.~
un 0.9 Check..Crd;'Purchase:O6/D9.Callwave 18.8-777_28QZ.::.G.B_. '-,,-..;.;;._~ --- --.",-""'-""'..:' """"",1'":;',..,., , ~,-.-, -,---

,_.. "--""'.~1;98"gXXXXxxooi't-16f41'nO0562710-?'fiie&=5.964 0.91000019DA . "'c- ,- 3.95="" '
,::;:::.,,-~ ,un,1Q':Ch~k~.,Cr:,rl p~r~ba$e:Q,~l~:Rainbow Food$;:178SS-Plympfh MN . ,
, .-. .'" -;'- 491989XXXXXXOO'11'162404105303465 ?MCC=5411 0.91000019DA - 13.51,:",~

':;. ',,'. un 11 For~gn~~Q!Jrr -G()nv:i=~.~,~~1g8.9XXXXXX6D1:1163404105815750 '.',' ',.., :," 026 '?MCC :;-.5967 0.9100001.9DA ' , .: . - . ,-
un 11 Check Crd Purchase 06/10 Wwwonlinepublicartcom Mexico Df Mx

491989X,XXXXX6011 163404105815750 ?MCC=5967 091000019DA -12.76':'..4".'
un 14 NaB Batch 5 Dan Simon ' - 22,?PQ--
un 14 Check Crd Purchase 0611-1 Rainbow Foods 1-885 Plymoth MN .'. ", "

491989XXXXXX6011 165404106899549 ?MCC=5411 091000019DA' - 26.69-..
un 15 Check' Crd Purchase 0~/13 Holiday' Stations/ore Plymouth MN . '. ',., ,

491-9B.9XXXXXX6011 167404104040861 ?MCC =5541 0.91000019DA - 20.0~-

un 15 Check Crd Purchase 06/13,Holiday Stationstore Prmouth MN . . . . .491989XXXXXX6011 167404104040862 ?MCC~554 0.91000019DA ,,'" "., -," - 10.64~

un 17 Check Crd Purchase 06/16 W~/green OOod4300Golden Valley'MN -.
491.989XXXXXX6011 169404105928140 ?MCC=5912 091000019DA - 20.3~

un 17 Check CidPurchase 06/15 Merwin Valley Drug #7 Golden Valley MN . :,
491989XX.XXXX£O11 169404104568439 ?MCC=5912 091000019DA - 5.85_"

un.,17 .;Cb.eck,.,Crd :P:urcbase06/16, Us.es,.2663650427 Minneapolis MN . .:. :' .', .49f989XXXXXX601.1..169404106210545,?MCC=:9402:0910oa019DA ,." .' - 4.30-

un 18""'Cne8k:Cfo"Pur'cfia'se' 06117 Juno',Ohliiie * Svcs'WWi.'i\i:Ju/j'O':'Com Ca
".: ." 491989XXXXXX6()11 170404tO6337276:?MCC=4814'"O.9,1000019DA - 14.95~
un 18 Check CfdPiJrchase 06/16 Rainbow Foods 1-885 Plymoth MN

" 491989XXXXXX6011 170404105952571.?MCC=5411 0.91000019DA .;. 11.61-
un 21 Payment To LCA # 0300.90382130001 - 1;000.00--"-
un 21 Naa Batch 5 Dan Simon , - 225.00--
un 21 Check Crd Purchase 06/18 Instant Hair Plus Shadow Hills Ca

491989XXXXXX6011 172404110747493 ?MCC = 7230 0.9100001.9DA - 52.85-
un 21 Check Crd Purchase 06/18 Superamerica 4497 Golden Valley MN

,'. 491.98.9XXXXXX6011 173404107674095 ?MCC=5541 0.9100001.9DA - 9.55=e
un 22 Life Investors Premium 340003400753828 Rose Ann Jones - 1.94.12.""'"un 22 Check Crd Purchase 06/21 Walgreen 0000430.9 Golden Valley MN .

49-r_~89XXXX.XX~1~,.1744041.06058~641MCC=5912 09tOOOO.1-9DA - ' .-,,' .,., ~:-; ;.-,: -~...
,-~.. ,. un r22"-Oheak",G;a-;:P.urcnase"O6/-2,1-,,,1"'a y -l;:rlendtindev650:084731.00"',Kn. " ~~ "., -:"""":",,,,-;,,-, ".,~ ~-"".- '.'::, ~':i\
."'i"';..:~."'"-,, ( - 12.97-;;~

un 23 Check Crd Purchase 06122 Mci Local SerVice 800..4364444 Co . ' , '

491989XXXXXX6011 175404102773561 ?MCC=4814 D91000019DA - 162.36~"'.
un 28 Naa Batch 6 Dan Simon -
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aniel J Simon Account Number: 520-1014471
ba Mid~West Ins Brokers ~ Statement End Date: 06/30/04

hecks pa id Check # Date'. A.mount - Check #, Date. Amount

~~ " Tr- -~ -. .tI'InOO'.. ~~~~"rr, :--;-- ;;;;008364 Jun 03. .,' ':.' , 400.00"'"'-"""" 8368'" " :, ...~:.'.:'JiJn 22, .. 1DO.OD"~'-
8365 ,Jun,.i6:,.,:, ,". :,.,,:' '.. .' '., c1..QO;DD:~..,.",,~:,,~.;:,,_B369: ",; ~:",~.Jun,:2.4 ",' ,., 100.00;,,""8366 Jun22 ::'" .'. ,"1,1.7:62'~'-',~!:,:, ,. 8371 *. .."Juh.2B', 50.OG, '-

8367 J21 100~-" ",.' , '.,""...un ."'I;r:-'~ .. " ' " ,
..", ':; ", '. . *Gc!#~jn~:~heck Sequence

,

Daily Bala~c~ Summary -_-:.-_~ ~~..;;:;;::~;::~~~-
,Da'ie Balance pate" ; , Balance,

~G ~R;MM 31 J~-.' ,.~~- , ~~
ay 382.61 un 15 " ~ . . ".' 668~77

Jun 01 .. 290:75 Jun"16 ',- ."," ,...,,' 568.77
Jun 02 192.27 Jun 17 538:31

Jun03 : 1,230.19 JUn18 , .. :."::,,,..,511.75
JunD4 644.09 Jiin21' ,..""":..",!",:".",.",:".",::,;.;:,~.",,,.,. 174.07
Jun07 504.53 "Jun'22 . ".' ..."""",,-..:.,., ." ," 216.51

'~.",~.,; . Jun 10 252:78 Jun 28 . 212:12
Jun 11 239.76 Jun 30 92..21Jun 14 SS.9.43 ., .

. ,...,,' ." -,. ,.."
. .Activity Charge,Summary For This'.~~~ount~ ":~~..::".,:::.:" , ""' ':'--:-

, ' ' ,,' ,,'Activity . " ' , ," ',' ., : .~. Volume pr!~e~: ,,', Charge.., .,,'; , :-..':'.' '.: ,.', . '. :, : .
FDIC Assessmetl't,QuafferIY::.'. ': ; 92.21 ' ' .-,,;0000, ' ' 0.00
A~c°.unt Mainten"?~Ge:.Wl Chk:'Returri ,1.~QQ , ,.' , ,,1PiOQQD " ,""-. ' 10.00

Greqlts Posted. :-.' "" " . :, : 4;00 ' ' : ~3000 ~' 1.20
Deposited Checks - Transit, .' . ,1 ;O() .. ",,' ' ,:,(jSbb ,". 0.09

~t)A Checks Paid :"~, ~ ",13~OO ..:' .,.".1.$00 " '.. 1.95

ACH Received Item' '. " 13~OO "..' .0000 (: 0.00

, " , "" :

. T9tal June Activity,Ch~rge' ',- ' ' 13.24-
BALANCE CREDIT: $.15 OF ACTIVI,TV CHARGES ARE WANED FOR EVERY $1000 IN .'

INVESTABLE BALANCES AVAILABLE FOR SERVICES + ".06
, NET ACTIVI,TY CHA'RGE IS DEBITED'" = 13.18

$89,324.29 IN ADDITIONAL BALANCES WOULD HAVE WAlVED THIS ACTIVITY CHARGE

, .r Y(jurin:t~test .,.. ' ' ". .,' .
, ' " ' .

, " ,,",' " "'cr~~~.~,:your sales bOy, 8s::n:;iicb'.as,'25% .Wh~ri :yoiiPtov;d~ 'your custo:ljJe~..inore payment options; Wells Fargo .' ,

~rcnant $ervices can' h~ip~~w.youf,'~,usii2:~ b,y'ac~~pting,payinerits at y~ur locatipnj"over the phone or through
o~. ~etis~te; 'And, ~h~~;Y:,o~:~~:~~' ~~:~~~;;f~tg9.:~~P~S Che~k~,;g. ~~co[clnt, your '~n~ 1JJ.~y~,e. q,~P.9:S;~~ to you~.."
ccount 165 or,v;s;t weiisfa,'os' eclil;com. and enter

"'.::-:0:'..' 4~~. :: .~'.,~. '; ,; ,~~~~~~~IiJ~!!!/i$.--~~~~
". , .,.,.. . .

. . . " .'.', .. ' " " -. " ',. ,,':""""..,"_: .." ..'

. .' ' . ..' ' '

. ,";.,.,'

.

" '
-

. ,t.;. 000272,it, .,',' , '
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LLS FARGO BANK, N.A. 1-2 4,089 (CO300)

N W HOPE. OFFICE. Account Number: 520-1014471
P ST OFFICE BOX B 514 Statement End Date: 07/31/04

NEAPOLlS, MN 55479 Number of Enclosures: 12

1.1.11.1.1.11111..IIII.illll.III..II.i.IIII1I..1111111.1.111.1
DANIEL J SIMON

7 . "

DBA MID-WEST t.NS BROKERS. .
7527 HAROLD AVE. .

GOLDEN .VALLEY,:;MN 55,*27-4858 c.;k"

~' . f, you have any questions about this statement or your accounts. call: 800-225-5935 (1-80o-CALL-WELLS).

You~ J::c.q!J1}.ts._~t.~".Gl~nce. .-- C" " ~..,...,...,,-, ;..;.-.,;..;:;, """-,,,"""""""'-. ~:~.:;~ft" ..- ,~-.~-:~=,~~,..",.., """ - ',-".- --

ccount Beginning Deposits! Withdrawals/ Ending
ype Balance Credits Debits Balance

-, - . .
clive Business Checking nib 92.21 3,186.64 - 3,050..95 227.90

. " .520-1014471 ..':

. .

.'Ne' om Wells Fargo . .

Get to $100,000 cash with a BusinessLine line of credit. Use it to:
. .., '. . " ,

.Jv r unexpected or seasonal expenses 1:1:.-.,;. ,.;.:,: .~ ,-;"Sup lement your cash flow while Y.f?f! ~it for"payment fro";:fl others .

-Inve it in new space, modernize.'or upgrade :- Incr~ase profit by purchasing inventory in bulk . ,"

Plus, itJet quick and easy access to your tine of credit with free BusinessLine chec~, and online or telephone
trans' !rs to your Wells Fargo checking account. Stop by your store, call 1-800-35 WELLS ext. 210 or visit
wells'ugospecia/.com and enter keyw~rd: 100K, for more information.

A Business Checking nib 520-1014471
aniel J Simon "

" ba Mid-West Ins Brokers- " ... ',.-.,. . ., ... -,. .:. ." .' . .,.;:,,~: .::"".'. .,.,.:. . . .
-.,:-. ..' :.- -' "". - . - ,., ""'1'-., ,.., , """ ""-""-._"'-,'.L~~=--'-'""'--"'"""""'"'"'-'--""'~~"""""~ . ,- ~ "'30 Beginning "Ba/alice.'. -- ... . . -' ... . - '- . '. _. . .' 92.21

31 Ending Balance -. 227.90

.. eposits and Credits ~ ~ : ~ Date Transaction Detail Amount

Jul06 Continental Gen. Mo Comm DD 0701040098219 Daniel J Simon 1,673.86~
Jul12 F+g Life Agent Pymt 040710 NAAO02078 Simon Daniel 302.36--
Jul 12 Deposit 106.52-
Jul14 Continental Gen. Adv Com DD 070904 0098219 Daniel J Simon . , 124.7.4;--
Jul 19 F +g Life Agent Pymt 040717 NAAO02078 Simon Daniel 590.07-'--
Jul 19 Deposit 309.09---
Jul 26 Deposit 80.00

.. - . . ".

000273

Con ued on next page
!l
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.., .Page 2 of 4 -

4,090
niel J Simon Account Number: 520-1014471
a Mid-West Ins Brokers Statement End Date: 07/31/04

ithdrawals and Debits ~ Date Transaction Detail Amount

Jul 02 Brown And Brown Payment 040630 Danielj.Simon ..'. - 54.42==-
Jul06 Client Analysis Srvc:; Chrg 040702 Svc Chge 0604000005201014471.' .: ~", . ...;' . .; 13.18 Jut 06 Naa Batch 5 Dan Simon .',. - 225.00-

Jul 06 Vallee D'Or ViII Payment 040706 Simon,Daniel Simon, Daniel '," - 175.00--Jul 06 Check Crd Purahase 07/03 Usps 2663650427 Minneapolis MN . .

491989XXXXXX6011 187404103148563 ?MCC=9402 091000019DA .." - 74.00-
Jut 06 Check Crd Purchase 07/01 Rainbow Foods 1-885 Plymoth MN

. 491989XXXXXX6011 186404113293272 ?MCC=5411 091000019DA - 29.79--'-
Jul 06 Check Crd Purchase 07/03 Office Max OOOOes77 Saint Louis P MN ,,-

491989XXXXXX6D11 187404103467695 ?MCC=5943 091000019DA.'" - 26.70-

Jul 06 Check Crd Purchase 07/03 Superamerica 4497 Golden Valley MN
491.989XXXXXX6011 188404103243805 ?MCC=5541 091000019DA - 11.37 Jul 07 Blue Cross Bs MN Blue X Pay XZ21859430oa Simon, Daniel J - 524.00-

Jul 07 Check Crd Purchase 07/06 Joyce Meyer Ministries 636-349-0303 Mo
491989XXXXXX6011 189404104932696 ?MCC=5969 091000019DA - 100.00-

.-- Jul 08 Check Crd Purchase OTlO8-'CaJJviave 188..-777-2807 Ca- - .,. . .-. - . -.. --.'-"--"_.~~""=~- .-" ,,~
.. 491~89XXXXxx.6D111eQ417.1qp11.4§40 ?MCC=5964 0910000 19DA - 3.95-

. . Jul 09 Check Crd Purchase 07JG7'dAt&t Wireless Serilices 800-6112611 PA
491989XXXXXX6011 1~1404105850780 ?MCC=4814 091000019DA - 56.64-:=-

Jut 12 Naa Batch 6 Dan Simon - 225.00-

Jut 14 Check Crd Purchase 07/12 Ontel Products Corp 800-245-0511 Nj491989XXXXXX6D11-t9640410.3092631 ?MCC=5099 091000019DA - 37.96-'-- .
Jul 19 Naa Batch 5 Dan Simon - 237.00--
Jul 1.9 Check Crd Purchase 07/17 Juno Online * Svcs Www.Juno.Com Ca

491989XXXXXX6011 201404104268870 ?MCC=4814 09100001.9DA - 14..9~Jut19 Check Crd Purchase 07/18 Walgreen 00008284 Richfield MN "

491989XXXXXX6011.201404107810423 .?MCC=5912 091000019DA - 1.07-
Jul 20 Check Crd Purchase 07/19 Walgreen 00004309 Golden Valley MN . .

4.91989XXXXXX6D11 202404105471798 ?MCC=5912 091000019DA - 56.70-
Jul21 Check Crd Purchase 07/18 Superamerica 4497 Golden Valley MN .491989XXXXXX6011 20340.4104580804 ?MCC=5541 091000019DA, . - 12.32--

Jul 21 Check Crd Purchase 07/20 Joyce Meyer Ministries 636-349-0303 Mo
491989XXXXXX6D11 203404104966918 ?MCC=5969 091000019DA - 0.00-

Jut 22 Check Crd Purchase 07/21 Cl *juno Tech Support 88s.;839-5866 Ny
491989XXXXXX6011 204404103557774 ?MCC=4816 091000019DA - 27.30.-

,Jul 22 Check Crd Purchase 07/21 CI *juno Tech Support 888-839-5866 Ny
491989XXXXXX~f1 2044Q4105234671 ?MCC:=4816 091000019DA - 21.45.-Ju/22 Check Crd Purchase07!21'.CI.sjuno Tecn:$upporl888'-8~5B66 Ny ,

491989XXXXXX6011 204404105234670 ?MCC=4816 091000019DA - 13.6s--
Jul23 Life Investors frel!/i-,!{n: $1P00 3400753828 Rose Ann Jones - 194.12:-

ecks Paid --- --- --~--- 'i;

Check # Date Amount Check # Date Amount

-.,...,. 8370 - .,.,..".,Jul..06 .. - . ,1.00.00~. . ..-8377 ,. -'., Jul .~.~-_. 27 O~ -"'.8372 * . '-"=:IUT'a(.::.';::"Y""'":,:"'::-"'.::::.~~,:,.~.:',:.~OO:~ ".',-" 8378. '" 'JiJl'~'14".' '.'..0",.. 50:00:-

8373 Jul 09 '5S.17~ 8379 Ju/ 15 125.00""'"'
8374 Jul 13 88.70 - 8380 Jul 19 tOO.O@--"'"
8375 Jul12 22.~ 8381 Jul22 11t.0(}i:'-
8376 Jul 08 22.98..,.- 8382 Jul 20 103.5¥"* Gap i(J Check Sequence

'-. ally Balance Summary --, - - ~ . Date Balance Date Balance

- .
Jun 30 92.21 JuJ 14 272.80
Jul 02 37.79 JuJ 15 147.80
Jul06 1,056.61 Ju/19 693..94
Jul 07 332.61 Jul 20 533.74
Jul08 305.68 Ju/21 , '. 515.42
Jul 09 190.87 Jul 22 342.02
Ju/12 351.81 Ju/23 147.90
Jul 13 236.02 -' Jul26 227.90

Cant ued on next page 000274
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WE S FARGO BANK, N.A. 3,962 (CO300)
I\JE HOPE OFFICE Account Number: 'i 520-1014471

? T OFFICE BOX B 514 P' ~ J...l Stateme."7t End Date: 08/31/04
,I NEAPOLJS, MN 55479 V 7 Number of Enclosures: 15

1.1.1..1.1..1..1..1.1111.1.1..11..1'1[,1. J.I'I,I.II"II..II.I ~ '

DANIEL J SIMON .

,s DBA MID-WEST INS BROKERS
,. 7527 HAROLD AVE

GOLDEN VALLEY MN 55427-4858

.
.'\ ~,

"', l U have any questions about this statement or your accounts, call: 800-225-5935 (1-8~CALL-LVELLS).
" "

~our A ts at a Glance
--,-'.-,,_.- ,--,--,-" ,"!:'}-r",,"'-"-':"""'~"""""'-""""'{~"""':'--""""""""-""-'-"-"~" ""--,-;"~'-.""".~-..; """":,,,-., ,,...,.-,,,-,.;.,,,,",,-

f Beginmng Deposits/ Withdrawals! Ending
.. Balance Credits Debits Balance
.. usiness Checking nib 227.90 4,181.22 - 4,564:99 ',' '- 155.87 i
.. 14471

;-

Yews ells Fargo
,

G, '=R E, real-time access to your accounts with Wells Fargo Business Online banking. Che:ck; account balances
a. f ;ew account activity - depositS, posted cJJecks, loan details and credit cardtransa~;ons - anytime,
inywh reo Not enrolled in Wells Fargo Busin;ess Online Banking? Enroll now~t www.weIlSf~fgo.cQ~,J~~~Jb~~kOn/;ne

4ctive 'usiness Checking nib 520-1014471 , ","; '"

,;,.~ D Simon ' , ,

; ':D' -West Ins Brokers
\I J Beginning Balance 227.90

, A Ending Balance - 155.87

0 osits and Credits " , Transaction Detail Amount

Aug 02 F +g Life Agent pymt Q4QZ~1~'_N.A~_QQ?07~-~i.mqn ~Daniel - : ,": ' ~246.30

" ", - ".:.ZrUg-O4Cbntih ellml' G'&lf7-Mo-Comm~lJ"()7300'4-DO'98'2f9"Ba:-n'i el-u"Stmnn-'" ",..,-,-": "-"", ,,,,,'~:'2:a" -'-"'.."

Aug 09 F +g Life Agent pymt 040807 NAAOO207B Simon Daniel ->1.298.88
Aug 09 Deposit - 150.90
Aug 13 Deposit -22.20
Aug 19 Deposit -350.00
Aug 23 F+g Life Agent pymt 040821 NAAOO2078 Simon Daniel -,319.13Aug 27 Deposit . -151.53

W drawals and Debits ~ -
Date Transaction Detail Amount
Aug 02 Naa Batch 5 Dan Simon' - 230.00 -
Aug 02 Prematic Corp Ins. Prem 080204 MLBO8J145812 Sim~n, Daniel J 13 - 119.91-
Aug 02 Check Crd Purchase 07/29 Cub Foods #1559 St. LouIs Par MN ... ,

491989XXXXXX6011 213404105729783 ?N1CC=5411 091000019DA - 1.2z-
Aug 03 Vallee D'Or Viii Payment 040803 Simon,DanieJ Simon, Daniel - 175.00-
Aug 03 Brown And Brown Payment 040801 Danielj.Simon - 54.4~

:'ontin ad on next page
(:
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I



::".:';,"'.:':'" .,~: '", " ~. .

Page 2 of 4
. 3963,Da 'el J Simol1 Account Number: ' 520-1014471

"1B Mid-West Ins Brokers Statement End Date: 08/31/04

Wi drawals and Debits ~ pate Transaction Detail Amount

.
Aug 04 Overdraft Fee ." , " ' ' , " - 33.00 Aug 04 Overdraft Fee " ;" ",:, .',', .' .' ,- 33.00-

Aug 04 Check Crd Purchase 08/02 Berkeley *4Enzyte.'O-866-8341715 Oh
491989XXXXXX6011 217404104878825 ?MCC=5.969 091000019DA - 3.1S-

Aug 04 Check Crd Purchase 08/02 Berkeley *4EiJzyte:O 86~83417150h, ",:, " ., " , .' ,4.9198.9XXXXXX6011 217404104878826 ?MCC=5969 0.91000019DA ." ",,- '- 1.75 "
Aug 05 Client Analysis Srvc Chrg 040804 Svc Chge 0704 000005201014471 - 12.93---
Aug 05 Blue Cross Bs MN Blue X Pay XZ2185943000 S;mon, Daniel J - 524.0~
Aug 05 Myfreemedicine.C ~05.96.94677 080404 9261428 Dan;el J Simon 'iV:. - 143.9s-r-'
Aug 09 Naa Batch 6 Dan Simon . ., - 375.00 Aug 09 Check Crd Purchase 08/08 Ca/lwave 188-777-2807 cci '.

4.91.989XXXXXX6011 221417100906192 ?MCC=5964 091000019DA - 3.9s..-"
Aug11 Check Crd Purchase 08/09 AT&T Wireless Services 800-6112611 PA

", , '491989XXXXXX-6011 224404105539142 ?MCC=4814 091000019DA - 56.8Q.-=!
Aug 16, Naa Batch 6 Dan Simon - 300.00*-'
Aug20' Check Crd Purch~se 07/06 Lakewood Church Isa #0 713-6354154 Tx49198.9XXXXXX6011 233404106543482 ?MCC=8661 091000019DA - 50.00--:',",,-., ' ~,!g -

::'~~. ~;~.," : ,491989XXXX,XX601,1 233404-10441'1999 ?MCC=8661 0910000190A ' - 25.00 ,"" Aug 23 NaaBafch 5 Dan Simon;;:-'" , '-:::":. - :'300.00-

Aug 23 Life Investors Premium 340003400753828 Rose Ann Jones - 194.12 -
Aug 23 Check Crd Purchase 08/22 Menards 3027 Golden Valley MN ' ". ,

491989XXXXXX6011 236404108819968 ?MCC=5200 091000019DA - 24.83 1.
Aug 23 Check Crd Purchase 08/21 Menards 3027 Golden Valley MN- -491989XXX,XXX'6011 236404103798626 ?MCC =5200 O.91000019DA - 9.56-
Aug 23 Check Crd Purchase 08/22 Rainbow Foods 1-886 Richfield MN491989XXXXXX6011 236404109668947 ?MCC=5411 0910000 19DA , - 5.001.-.
'Au.g ?5 9heck:Cr:d Purchase 08/23 9ffice Max 00006577 Saint Louis P MN,,-','. ' . 49198.9XXXXXX6011'238404105338599 ?MCC=5.943 09100001gDA :. 12.77"-"
AiJg."'2$:,~(;h,eck Cfd' Purchase'08/23 The Home Depo:{ 28fJQ s't.Louls'Park MN'" '. .,' ' ", " ,-
-'.:"':""':':'~1989XXXXXX6D11 238404104100078-?MCC'~5200'O91000019DA' , ,.:, ,. " , - 9,07--

Aug 25 Check Crd Purchase 0~/23 Office Depot #0295 M;nnetonka MN
" ~-'491989XXXXX'X.6011-238404103107978 ?MCC =5943 091000019DA - 7.~Aug 25 Check Crd Purchase 08/23 Kinko'S #0615 Minnetonka MN . ,- '

': 4.91989XXXXXX6Q11 238404104211235 ?MCC=7338 091000019DA - 4.7~
Aug:)O Naa Batch,S Dan Simon' - 225.00---'

, .. Aug 31':'O1/er,draff..-Fee ' " '" - 33.0°'r""'
'Aug '3f.,Prema,tit Ca:rp Ins. Prem 083104 MLBO8J145812 Simon, Daniel J 13 - 117.53""""'-

. ,'. . "",.,,' ,
Ch Ics Paid .:-,;- ' c.. c c---

,Check # Date Amount ,Check # Date Amount
;

8384 Aug 02 100.00 8392 Aug 12 .97.92
8385 Aug 06 120.00 8393 Aug 16 50.00
8386 Aug 11 430.30 8394 Aug 16 25.00

...'- ,,_~~87 Avg 09 23.70 8395 Aug 10 -,,' __300.00
',~.' ::, ~..,..,i.~~3 ~~gb~" ',-':';;"',:: ,,-:::: ~~g~g:~"'::""rI"""':" '", ~g:gg

."". 8390 Aug 06 63.01 83.99 * Aug 27 50.00
'..." 8391 Aug 10 44.34

.~: Gap in Check Sequence
. Os y Balance Summary - c~, Date Balance Date Balance

Jul31 227.90 Aug 11 617.27
Aug 02 23.07 ,Aug 12 519.35

, Aug 03, - 208.35 Aug 13 541,55
, Aug 04 ,~ ,,'" 1,365.03 Aug 16 166.55
.. Aug 05 ,:' '662.52 Aug 19 .". 516.55

Aug 06 479.51 Aug 20 416.55
Aug 09 1,526.64 Aug 23 152.17

, Aug 10 1,182.30 Aug 25 118.13

:ontin on next page ii i

0004,76

I
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3,964

D~ el J Simon Account Number: 520-1014471
'1 Mid-West Ins Brokers Statement End Date: 08131/04

tJa y Balance Summary ~~~~... -~~~~~~ ~ Date Balance Date - Balance

,Aug 27 219.66 Aug 31 . - 155.87

Alig30 ."~5:~~:,, ',.", ,,","""
. ,"', ':: " ," ':.. ;

Ac vity Charge Summary For'This Accoulit':--~--;---':---~ : Activity Volume Price Charge

Daily Use Of Uncoil Funds-Acct LvI 0.08 ' 1.0000 ,.~",- 0.08
Account Maintenance WI Chk Return 1.00 10.0000' , 10.00
Ct:edit~ PQst~ 4.00 .3000' 1.20
Deposited Checks - Transit 2.00 .0900 0.18
DDA Checks Paid 15.00 .1500 2.25

. ::'.' ACH Received Item 13.00 .0000 0.00

--.",.;..:i ". .,.,.: ",_,~_1_~~:~,= ".-

NET ACTIVITY CHARGE IS DEBITED = 13.05
89,564.05/N ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE ,

jr Yo rest

IC.~~~ . your sales by providing your customers with more payment options. Wells Fargo Merchant Services can
Kpand our business with our credit, debit, and ArM/online payment choices. And, wlien you have a Wells Fargo
~~:~e:, Checking ~ccout:it. funds may.~eposted to your account the next business day; tall us at 1 866 380 9828
i 5 r visit wellsfargospecia/.com and enter keyword: merchant to find out about our credit and debit card
~O..dS .'g solUtions. ." , . ,

".

. :

..

.

-- ---,., , -,. "'. : ;,.~~--" , ,., ,._-,- .., - '.._" ,.,.,--, " .

>ntinu on next page ~ 000277.
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UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

------------------------------------------------------
BKY No. 04-41707

In re: ADV No. 04-4____

Daniel J. Simon, 

Debtor(s).

------------------------------------------------------ 

Randall L. Seaver, Trustee 

Plaintiff,

vs. COMPLAINT                   

Daniel J. Simon, 

Defendant.  

------------------------------------------------------ 

Randall L. Seaver, Trustee (“Trustee”) of the Bankruptcy Estate of Daniel J. Simon

(“Debtor”) as and for his Complaint against Daniel J. Simon (“Defendant”), states and  alleges

as follows:

1. Trustee is the duly appointed Chapter 7 Trustee of the bankruptcy estate of the

Debtor.

2. This bankruptcy case was commenced on March 30, 2004 by the filing of a

voluntary Chapter 7 petition. 

3. This adversary proceeding is a core proceeding within the meaning of 28 U.S.C.

§157(b)(2).

4. This court has jurisdiction over this adversary proceeding pursuant to 28 U.S.C.

§§157 and 1334.  This case arises under 11 U.S.C. §§541 and 542.
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5. At the time the Debtor filed his bankruptcy petition, he was entitled to various first

year commissions and renewal commissions on life insurance and other insurance policies sold

pre-petition (“Pre-petition Policies”).  

6. The Debtor’s rights to those commissions for Pre-petition Policies were not

disclosed in his schedules.

7. The Debtor’s Schedule I stated that he had “Average estimated gross income” of

$1,000. 

8. The Debtor’ statement of financial affairs at item 1 stated that he had 2004 income

as follows: “$2,500 2004 YTD Est. gross.”

9. In fact, the Debtor’s gross income in the January - March was at least as follows:

January $3,577
February $3,973
March $3,956

10. Through non-disclosure of his commission rights to Pre-petition Policies, and his

false statements as to gross income at Schedule I and at Item 1 of the statement of financial

affairs, the Debtor concealed his true amount of gross income and the source of that income. 

11. Since the commencement of the bankruptcy proceeding through September, 2004,

the Debtor received $11,132.32 in commissions from Continental General on account of Pre-

petition Policies and has turned none of those monies over to the Trustee.  

12. Since the commencement of the bankruptcy proceeding through September, 2004,

the Debtor received over $7,800 in commissions from Fidelity and Guaranty Life Insurance

Company which are, upon information and belief, on account of Pre-petition Policies and has

turned none of those monies over to the Trustee.  

13. The renewal and first year commissions for Pre-Petition Policies are property of

the bankruptcy estate.  
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14. The Trustee seeks the judgment of the court determining that the estate is the

owner of all rights to Pre-petition Policies and,  ordering the Defendant to turnover to the Trustee

all future renewal and first year commissions which he receives for Pre-Petition Policies, and the

Trustee also seeks an order requiring Defendant to turnover to the Trustee the sum of not less

than $18,932.32, representing commissions received by the Defendant after commencement of

this bankruptcy case on account of Pre-petition Policies, and entering judgment against him in

the same amount. 

WHEREFORE, Plaintiff respectfully requests that this Court make its Order:

1. Holding that the estate is the owner of all rights to renewal and first year

commissions for all Pre-petition Policies. 

2. Ordering the Defendant to turnover to the Trustee all renewal and first year

commissions which he receives for pre-petition policies.  

3. Ordering Defendant to turnover to the Trustee the sum of not less than $18,932.32,

representing commissions received after commencement of this bankruptcy case by the

Defendant on account of Pre-petition Policies and entering judgment against him in the same

amount. 

4. For such other and further relief as the court deems just and equitable.  

FULLER, SEAVER & RAMETTE, P.A.

Dated: October _____, 2004 By:_______________________________ 
      Randall L. Seaver 152882
      12400 Portland Avenue South, Suite 132
      Burnsville, MN 55337
      (952) 890-0888

Attorneys for Plaintiff



FORMBI0 (Official Fonn 10) (04/04)

UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
DISTRICT OF MINNESOTA (MINNEAPOLIS)

Name of Debtor Case Number
DANIEL JOHN SIMON 04-41707

Illlstranve expense ansrng a ter
inistrative expense may be filed

ame 0 re lor e person or 0 er en 0 w om e e or 0 Check box if you are aware that 1111111111111111111111111111111111111111
owes money or property): anyone else has filed a proof of 04-41707

claim relating to your claim. Attach
Fuller, Seaver & Ramette, P.A. copy of statement giving particulars.
Name and Address where notices should be sent: 0 Check box if you have never
Fuller, Seaver & Ramette, P.A. receivedanynoti~es~omthe. bankruptcy court In this case.
12400 Portland Avenue South, SuJ.te 132 0 Check box if the address differs

Burnsville, MN 55337 from the address on the envelope
sent to you by the court.

THIs SPACE IS FOR COURT USE ONLY
Telephone Number: (952) 890-0888
Account or other number by which creditor identifies debtor: C~eck ~ere if replaces . .

thIS claIm 0 amends a prevIously filed claim, dated:

I. Basis for Claim
0 Goods sold 0 Retiree benefits as defined in II U.S.C. §1114(a)
0 Services performed 0 Wages, salaries, and compensation (fill out below)
0 Money loaned Last four digits of SS #:
0 Personal injury/wrongful death 0 Unpaid compensation for services performed
0 Taxes from to
0 Other (date) (date)

2. Date debt was incurred: 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case~: $ - .--7.99 3.227.9 J
Converted (unsecured) (secured) (priority) (Total)

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 7 below.
0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.
5. Secured Claim. 7. Unsecured Priority Claim.
0 Check this box if your claim is secured by collateral 0 Check this box if you have an unsecured priority claim

(including a right of setoff).
Amount entitled to priority $

Brief Description of Collateral: Specify the priority of the claim:
0 Real Estate 0 Motor Vehicle 0 Wages, salaries, or commissions (up to $4,925),* earned within 90 days

0 Other before filing of the bankruptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

Value ofCollatera1: $ 0 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
0 Up to $ 2,225* of deposits toward purchase, lease, or rental of property or

Amount of arrearage and other charges at time case filed services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
included in secured claim, if any: $ 0 Alimony, maintenance, or support owed to a spouse, former spouse, or

child - 11 U.S.C. § 507(a)(7).
6. Unsecured Nonpriority Claim $ 3,227 . ~9 0 Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
0 Check this box if: a) there is no collateral or lien securing 0 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).
your claim, or b) your claim exceeds the value of the property *Amounts are subject to adjustment on 4/1/07 and every 3 years thereafter
securing it, or if c) none or only part of your claim is entitled to with respect to cases commenced on or after the date of adjustment.

priority.

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of S d .. 1 .
making this proof of claim. en ongma to.

9. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase U.S. Bankruptcy Court
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security 301 U.S. Courthouse
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the 300 South Fourth Street
documents are not available, explain. If the documents are voluminous, attach a sununary. Minneapolis, MN 55415

10. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a
stamped, self-addressed envelope and copy of this proof of claim.

. .. For payment send copy to:
Date SI. creditor or other person authonzed to file Chapter 13 Trustee (see notice

thl any): of commencement of case
for name & address of chapter
13 trustee)

10/21/04
Ran 11 r

Penalty for presentingfraud ent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

For CHAPTER 13 CASES filed on or after April I, 2004
**The amount on the proof of claim represents attorney's fees and expenses incurred by the Chapter 7

Trustee during the course of the Debtor's Chapter 7 proceeding.
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